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TIT LE VI ENFOR CEMEN T IN MEDICARE AND MEDICAID PROG RAMS
WEDNESDAY, SEPTEMBER 12, 1973

H ouse  of  R epr esen ta tiv es ,
C iv il  R ig h t s  and  C o n stit u tio n a l  R ig h t s  S u b c o m m it tee

of t h e  C o m m it tee  on  t h e  J u d ic ia ry ,
'4 Washington, D.C.

The subcommittee met, pursuant to notice, at 10:05 a.m. in room 
2226, Rayburn House Office Building, Hon. Don Edwards [chairman 
of the subcommittee] presiding.

Present: Representatives Edwards, Wiggins, McClory, Waldie. 
Drinan, and Rangel.

Also prese nt: Alan A. Pa rker,  counsel: Michael W. Blommer, asso
ciate counsel; and Linda Chavez, staff analyst.

Mr. E dwards. The Civil Rights and Constitut ional Rights Subcom
mittee of the House Committee on the Judiciary meets today in the 
first of its series of hearings in the enforcement of Title VI of the 1964 
Civil Rights Act in medicare and medicaid programs.

Title  VI insures tha t
No person in the United States shall, on the  ground of race, color, or national 

origin, be excluded from participation in, be denied the benefits of, or be sub
jected to discrimination under any program or activity receiving Federal financial 
as si st an ce .

In  June 1971, the  chairman of the Judiciary  Committee requested 
that  the General Accounting Office report on title  VI compliance by 
hospitals and other facilities under medicare and medicaid. The GAO 
has completed its repor t and will present its findings to our subcom
mittee this morning.

Equal access to proper health care facilities is certainly a most basic 
* right in our democratic system. In passing the  Heal th insurance for

the Aged Act and the medical assistance to States program, the Con
gress sought to guarantee that those persons unable to secure adequate

( health care because of age, disability, or dependency would lie provided
with minimal health benefits. Since both the medicare and medicaid 
programs are financed by Federal funds, the right of access by non
whites to hospitals and other facilities par ticipating  in those programs 
is protected by title VI.

In this series of hearings, we will examine whether the antidiscrimi
nation  guarantees of title  VI have been enforced, by whom, and 
whether nonwhites do, in fact, enjoy equal access to hospitals and 
other facilities participatin g in medicare and medicaid.

Our witness today is Mr. Gregory J. Ahart, director  of the man
power and welfare division of the General Accounting Office. 
Mr. Ahar t is accompanied by Mr. Robert E. If fert, J r.,  assistant direc-
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to r of the manpower and welfare division; Mr. Horace W. Hunter, 
supervisory auditor; and we were supposed to have Mr. Vincent Gr if
fiths, legislative a ttorney. We welcome all of you here today and look 
forward  to your presentation.

Mr. Wiggins. I have no opening statement, Mr. Chairman.
Mr. E dwards. Well, gentlemen, we welcome you here and you may 

proceed with your statement.

TESTIMONY OF GREGORY J. AHART, DIRECTOR, MANPOWER AND
WELFARE  DIVISION, U.S. GENERAL ACCOUNTING OFFICE, AC
COMPANIED BY ROBERT E. IFFERT , JR. , ASSISTANT DIRECTOR, *
MANPOWER AND WELFARE DIVISION, U.S. GENERAL ACCOUNT
ING OFFICE, AND HORACE W. HUNTER, SUPERVISORY AUDI
TOR, MANPOWER AND WELFARE DIVISION, U.S. GENERAL
ACCOUNTING OFFICE **

Mr. A iiart. Mr. Chairman and members of the subcommittee, I am 
pleased to appear here today to discuss our July  13,1972, report to the 
Judiciary Committee dealing with compliance with the antidiscrimi
nation  provision of the Civil Rights Act by hospitals and other facili
ties under the medicare and medicaid programs.

Mr. Edwards. May I interru pt you at this point ?
When you say th at this applies to all hospitals and skilled nursing 

facilities, under the medicaid and medicare programs, this includes 
just  about all of the hospitals in the United States.

Mr. Aiiart. Virtually all of the hospitals participate in the medicare 
or medicaid programs, and I think a large percentage of the skilled nursing facilities do also.

Mr. Edwards. So, in other words title VI  would apply to just about 
every health facili ty such as described in the United States.

Mr. Aiiart. A very large percentage. There are new ones coming 
in. I  am sure tha t there are some in the country that  do not participate 
but  this would cover the great bulk of them.

Mr. Edwards. And most of the hospitals depend on their continuing 
successful financial operation on the medicare and medicaid programs.

Mr. A iiart. A great  percentage do have substantial portions o f the 
services tha t they provide covered by one or both of these two 
programs. *

Mr. Edwards. Thank you. You may proceed.
This repor t was issued pursuant  to a request from the chairman to 

(1) analyze available data  in selected areas  of the country to obtain 
information as to whether the benefits of medicare and medicaid are 
being made available to minority groups to the same degree as to 
others, and (2) examine into HE W’s compliance monitoring activi
ties to see whether institut ions pa rticipating in medicare and medicaid 
programs were complying with title VI of the Civil Rights Act of 
1964.

Title VI, as you mentioned, provides tha t no person shall, on the 
basis of race, color, or national origin, be excluded from participation  
in, be denied the benefits of, or be subjected to discrimination under 
any program receiving Federal financial assistance.
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Our review was concentrated in four metropolitan areas—Atlanta, 
Ga .; Birmingham, Ala.; Wayne County (including Detroit) , M id i. ; 
and Los Angeles County, Calif.

e evaluated  the policies and procedures used by H EW  to insure 
tha t medical institutions part icipating in these programs d id not dis
criminate. In addition, we visited 66 hospitals, 41 skilled-nursing fa
cilities, and two nursing homes in the four metropolitan areas.

At each of the hospitals and other facilities, we obtained informa
tion on admission policies and a patient  census, interviewed adminis
trative and admi tting  personnel, and made a tour of the institut ion 
to see if any signs of discrimination were visible.

In the four metropolitan areas, we also interviewed 79 physicians, 48 
nurses, 80 patients, and representatives of  73 interested organizations 
including civil rights  groups, medical societies, and community serv
ice organizations regarding  the availab ility and quality of medical 
treatm ent and services afforded to minority  patients.

On the basis of information obtained, we believe that most hospitals, 
skilled-nursing facilities, and nursing  homes—participating in medi
care and medicaid in the four major metropolitan areas—were in com
pliance with title  VI. This is not to say tha t discrimination in 
providing health services to minorities was totally  absent but only 
that  i t did not exist in an overt form subject to objective analysis and 
detection. The types of discr imination that were reported to us were 
indirect  and subtle and did not involve overt denial by medical 
institutions of staff privileges to minority-group physicians or of 
admissions or services to minority-group patients.

Because our report was issued over a year ago, we have recently 
updated some of the s tatistical and other information to provide this 
subcommittee with a more current picture  on the following four 
matters  which may be of part icula r interest.

In our J uly  1972 report, we pointed out that on the basis of patie nt 
census information in the metropolitan areas reviewed, there was an 
apparent dual health care system in t hat  there was a disproportionate 
use of Government-owned hospitals by minority-group patien ts in 
certain facilities with virtual ly none in others. Thereiore , we have 
obtained updated patien t census statistics for hospitals and skilled- 
nursing homes to see if this dual system still exists.

In our report , we made reference to four steps that  HE W was tak 
ing or was proposing to take to deal with problems identified in our 
report  or to improve HE W’s compliance activities. Accordingly, we 
have obtained status  reports from IIE W officials as to their progress 
in completing such actions.

Third , we reported tha t with regard  to ITEW’s compliance moni
toring activities durin g 1971, IIEW  was making relatively  few onsite 
visits to institutions  but instead was concentrating on reviews of State 
and local agencies to monitor their activities including these agencies’ 
reviews o f the title  VI  compliance status  of hospitals and nursing  
homes under medicaid.

To see whether HE W’s emphasis has changed, we have obtained 
updated  info rmation on HE W monitoring activities at both the insti
tutiona l and State agency levels.
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Fina lly , ou r Ju ly  1972 rep or t ind ica ted  th at  in the four  metr opoli tan  
are as reviewed,  OC R records reve aled  dis crimina tion com pla int s 
ag ain st only  20 ho sp ita ls and 2 nu rs ing homes du rin g the  5-year  
per iod  Ju ly  1966 to Ju ne  1971.

We have upd ate d ou r r eviews o f th e Office f or  C ivil  Righ ts regional 
files to see wh eth er the  reco rded comp laint act ivit y-—th at  is. cha rges 
of  d isc rim ina tion ag ains t hospi tal s and  ski lled-nursing  fac ilit ies  par
tic ipat ing in  med icare a nd med ica id—ha s increased.

In  sum mary, we can repo rt t h a t:
The  app aren t d ua l h ea lth  care  system continues  to exist.
HEW  has tak en  act ion  on one of the  four  steps men tioned in ou r 

rep ort.
H EW  has incr eased its  compliance mon ito rin g ac tiv ity  at the in 

sti tu tio na l level and decreased its  ac tiv ity  at  the  S ta te  an d local agen cy 
level.

And the  incide nce of com pla ints again st specific ins titut ion s h as not 
mate ria lly  increased.

I  will  deal wi th each of  these m att ers  in more  d eta il,  but  fi rst I  th in k 
it  would be h elp ful t o pro vid e some ba ckgro und on the  a dm in ist ra tio n 
of  tit le VI .

In  December  1965 the  Sec retary . H EW , dele gated to the  Pu bl ic 
He al th  Serv ice the responsi bil ity  to see th at all hospita ls and  othe r 
medical fac ilit ies  r ece ivin g Federal  fund s c omp lied  with tit le  V I.

W ith  the ena ctm ent  of  the med icaid and med icare pro gra ms  in  J u ly  
1965—which became effective in Ja nuar y 1966 and Ju ly  1966, respec
tiv ely —H EW  made extensive efforts to det erm ine  an d enforce tit le  V I 
compliance. Since then , i t h as s ignificantl y r edu ced  it s activ itie s in  th is 
area.

In  November 1967 the Sec retary , II E W . tra ns fe rre d tit le  V I en
forcem ent  resp onsib ilit ies  for hospi tal s and  othe r medical fac ilit ies  t o 
the Office fo r Civil Righ ts.  The  pr im ary responsibil ity  for securing 
ti tle V I compliance now rest s with the  r egiona l civil rig ht s d ire cto r in 
each of H E W ’s 10 regional offices. In the  h ea lth -ca re area, OCR is re
sponsible fo r:  (1) See ing  th at  hospita ls and  othe r medical fac ilit ies  
are  co mplyin g wi th tit le  V I b efor e th ey  are p ermitted  to pa rti cipa te  in 
med icare or me dic aid ; (2) ins ur ing th at  these insti tu tio ns  co ntin ue to 
comply wi th tit le  V I ; and (3) investi ga tin g com pla ints of ti tle V I 
vio lati ons in volving  these  inst itu tions .

Before OCR certi fies th at  a hos pital or a sk ille d-n urs ing  faci lit y is 
com ply ing  with  tit le  V I— and  is the ref ore elig ible  to pa rt ic ipate in 
medicare—each in st itu tio n is required to com ple te:  (1) An assu rance- 
of-c ompliance  sta tem en t in which it agrees  to comply with tit le  VI, 
and (2) a, com pliance rep or t—a two -page que stio nnaire pe rta in ing to 
the  nond isc rim ina tor v policies of  the i ns tit ut ion.

OCR  officials advised us th at  compliance repo rts  m ust be submi tted 
by all hospita ls and sk ille d-n urs ing  fac ili tie s ap plying  to  e nte r me di
care  and by those insti tut ion s alr eady  un de r med icare th at hav e 
change d ownership .

State s pa rt ic ipate in many pro gra ms  w ith  the  Federal  Go vernm ent 
and  sha re t he  costs invo lved  in  p rovid ing se rvices to rec ipient s o f th ose  
pro grams. W ith  the  enactment  of  t it le  V I of the Civil  Ri gh ts Act. it 
became the  r esp onsib ilit y of both  St ate and Federal  agencies to insure
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th at  no benefic iary  o f a fed era lly  assisted  pro gra m is subje cted  to  d is
crimi na tio n because of  race, color, or  nat ion al origin . A 19G6 H E W  
ins tru cti on  specified t ha t the  S tat es  were to  be responsib le fo r i nsur ing 
th at  onsi te com plia nce  reviews  of all  nu rsi ng  homes in the  medicaid  
prog ram  a re made at  least ann ual ly.

St ate reviews hav e been a ma jor  pa rt  of the  OCR compliance pr o
gram  in h ea lth  and  social services.  W hen hospit als  and s kil led -nursin g 
fac ilit ies  p ar tic ip at e in State  m edic aid or othe r gran t-i n-aid pro gra ms  
and these same fac ili tie s are  under m edicare , a d ual  compliance respon
sib ili ty exis ts. The Office f or  Civ il Rights,  however, has  final respon- 
sib ili ty wi th in  H E W  for insurin g compliance of fac ilit ies  receiv ing  
Federal  fund s a nd monito rs the S ta te ’s rev iews  to in sure  th ei r val id ity .

Now we retur n to the  four ma tte rs of intere st sum marized ear lie r.
We  rep or ted  th at  many hos pitals , sk ille d-n urs ing  fac ilit ies , and 

* nu rs ing homes were tre at ing only  pa tie nts of one race—or  few pa
tie nts o f o ther  races—even th ough the  f aci liti es publis hed  open admis
sion policies. P hysic ian s, p atient s, hospi tal  and skil led -nursin g f ac ili ty 
officials, and rep resent atives  of civi l rig ht s org anizatons , medical  so
cieties , and we lfa re org anizat ion s have to ld us th at  mi no rity-grou p 
pa tie nt s being clustered  in ce rta in  faci liti es is very like ly not the  re sult 
of overt  di sc rim ina tory  policie s or pra ctic es but  is more likely the  
res ult  of : (1)  Perso nal pref eren ces  by pa tie nts  and  thei r physici ans; 
(2) convenience of  the  insti tut ion s to the mi nority-g rou p com muni
tie s; and (3)  famili ar ity  o f the  minority-g roup  c omm unit ies wi th the  
insti tut ion s from  pr io r associations.

We fou nd that  most  fac ilit ies  tre at in g pr incipa lly  one rac ial  grou p 
were in are as popu lat ed  pre domi nantl y by th at  group.  Fur th er , some 
of these  fac ili tie s were esta blished  to serve  special religious or  e thn ic 
gro ups or ha d esta blished  polic ies which effectively res tri cte d admis
sion to person s wi th sub sta nti al finan cial  resources. Al tho ugh th ei r 
polic ies did  not pre clu de admission  on the  basis  of race, color, or na 
tional or igi n, the y did  effect ively lim it the  numbers  of pa tie nts of 
races  not  comm on to the  religiou s, ethnic , or economic ch arac ter of  
these f aci liti es.

Mr.  WrooiNS. May T in te rru pt , Mr . Ch airma n, at  th at  po int ?
Mr.  E dwards. Mr.  Wiggins.
Mr. 'Wiggins. T hat  sentence di stu rbs me. Wo uld  you expla in more 

* fu lly  wh at  you mea n when you say the y—m ean ing  t he insti tu tio ns —
“d id  effective ly lim it the  numb er of pa tie nts not common to the re
ligio us, e thn ic,  or economic cha racte r of  these  fac ilit ies  ?”

That  statem en t means  to me t hat  they  did  effec tively dis criminate on 
v  th at  basis. I would  like  to be sure wh at  you mean , and if  so, how did

the y dis cri mina te ?
Mr. An art. W ell , it  effectively preclu ded  pa tie nts  from othe r th an  

the ethnic  grou p, fo r exam ple, fro m adm ission to ins tituti ons, bu t 
lar ge ly on the bas is th at  the othe r people did not wa nt to  be in the in 
sti tu tio n.  I  th ink the c leares t exa mple we have  in our  rep or t is a sk ille d 
nu rs ing faci lit y th at was bu ilt  ar ou nd  th e Japane se  cu ltu re.  I t  ca tered 
to the Japa ne se  com mun ity, and the food and  every thi ng  else in the 
faci lit y was Japane se . Now, the y did  have an open adm ission polic y. 
They wou ld ad mit people from othe r eth nic  gro ups and  fro m othe r 
na tio na lit ies  a nd  so on, bu t i t tu rn ed  o ut th at  th ei r pa tie nt  p op ulati on  
was vi rtu al ly  a ll J apanese .



Mr. McClory. If  the  gentleman from California will yield, as T in
terp ret tha t sentence—and, I  believe, the gentleman from Californ ia 
was impelled to ask the question—is tha t it  appears there is something 
deliberately done by the hospitals authori ties to preclude persons of 
other ethnic groups or racial groups from entering  the hospital ?

Now, from your statement, i t seems that the hospital would not a p
peal to a particular group or  persons other than this particular group 
as a result of the menu and personnel in the hospital. Now, that sounds 
to me quite different from the sentence tha t you read in your statement.

Is there something deliberately done by the hospital personnel tha t 
effectively prevents the person from register ing or from obtaining 
hospital service ?

Mr. Ahart. No; it is a policy, Mr. McClory, th at doesn’t center on 
race—you know, precluding people on the basis of race, national origin 
and so on. It  is a policy, on the other hand, which does effectively 
preclude them.

Mr. McClory. Because of its location, the hospital, is servicing a par
ticular ethnic or racial group.

Mr. Ahart. That can be the case.
Mr. W iggins. You have answered me. Th at is the  kind of discrim

ination you have found. I t was not an admissions policy with respect 
to these institutions, but was rather an incidental result to other things.

Mr. Ahart. Correct.
Mr. Edwards. Would it be comparable to the de facto segregation of 

schools because of the population breakdown ?
Mr. Aiiart. Well, as I mentioned in the statement, and which we 

can discuss furth er, Mr. Chairman, there is disproport ionate use of 
certain facilities because of the geographic location, and in some in
stances simply because the hospitals are government owned and the 
poor people have typically used these in the past because of the avail
ability of free or very low cost care. So, there are things which tend 
to result in de facto disproportionate use. There are other factors, 
other than overt discrimination, which cause that imbalance.

Mr. McClory. Would the Chairman yield?
Mr. Edwards. Mr. McClory.
Mr. McClory. The mere fact of the servicing of a predominantly 

racial or ethnic group does not itself imply the practicing  of dis
crimination, does it ?

Mr. Aiiart. Tha t is correct.
Mr. McClory. Thank you.
Mr. Atiart. Mr. Chairman, we do have a chart which shows the 

demographic information for Birmingham and which illustrates the 
effect of some of the things  tha t we are t alking about here and some 
of the factors which I would like to ask Mr. Iffer t to discuss.

If  you would agree, we could run through tha t chart quickly and 
try  to give the subcommittee and the members t ha t kind of in forma
tion. [See pps. 11-14.].

Mr. Edwards. Mr. Iffert, please.
Mr. Iffert. Well, in our statement we talk  about the dual health care 

svstem. We have some charts here of both Atlanta and Birmingham 
tha t indicate the patient census tha t was used in our earlie r report 
and the census figures we obtained just last month. The white re pre
sents the white patien ts in the institutions in 1971 and again in
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Augus t 1973, and the black represents the non white patients. As you 
can see, there has not been much of a change.

Mr. Wiggins. Does each bar represent a different hospital?
Mr. Iffert. Yes, sir. This chart shows skilled nursing  homes in 

Atlanta. As you can see, there is one inst itution tha t has historically 
treated  black patients.

Mr. Rangel. Wha t is the chart supposed to tell us ?
Mr. I ffert. We are trying to illustrate tha t there has not been any 

change in the last couple of years since we issued our report. Also we 
are trying to il lustra te what we are talkin g about with regard to this  
dual system—these insti tutions that serve one particula r racial group 
as opposed to another institu tion which has virtual ly none.

Air. Rangel. Without saying tha t tha t is good or bad, you are not 
commenting on that ?

Mr. Iffert. No, sir.
Air. AIcClory. Could I just ask this?
Instead of establishing discrimination, what this does is to estab

lish nonintegra tion, isn’t it? There is no integra tion of patients in 
these institut ions.

Air. I ffert. No.
Air. Rangel. You cannot say tha t this is not the direct result of 

racism, could you ?
Air. I ffert. No.
Air. An art. I  think, Air. Rangel, tha t this is a mix of factors, includ

ing the demographic factors of the area.
Air. Rangel. I  just wanted to balance my colleagues’ question.
Air. AIcClory. I do not think tha t you can use the chart or evidence 

here to establish what it does prove. There are a lot of things tha t 
will not be proved or shown by testimony and th at is what your sta te
ment is. What I am try ing  to determine is what does it show ? It  does 
possibly show nonintegrat ion in these institutions , but whether there 
is discr imination or not, i t is not established one way or the other by 
this chart.

Air. R angel. I would agree, and lack of racism is not discounted by 
the chart  either.

Air. AIcClory. Nor is racism established by the chart.
Air. Rangel. I could not agree with you more.
Air. Drinan. No. 5 here—that  nursing  home has made a change, a 

significant change from 20 percent to 40 percent black patients in 3 
years. I wonder if  tha t is the result of any monitoring or compliance 
requests.

Air. Iffert. I  cannot answer that. I do not know.
Air. Drinan. I t would be he lpful to know because that  is the only 

one that has changed in any way.
Air. Ahart. To put  tha t into perspective, Bob, do you have the 

statistic s on that particular nursing home ?
Air. I ffert. Yes; No. 5 is Beverly Alanor No. 5 in Atlanta.  It  has 

about 150 beds and the non white population increased from 18 to 57.
Air. D rinan. Percentage?
Air. Iffert. No ; in terms of absolute numbers.
Air. Drinan. But you have no reason for th at. I am trying to corre

late it with the monitoring that  went out of H EW itself or the moni
toring agency, but you have no check on that ?
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Mr. I ffert. K'o; but according to the  administra tor of the facility, the increase was due to an influx of medicaid patients. This next chart 
shows hospitals in Atlanta.

As can be indicated by the chart, there are three  institutions which 
primarily serve the black population in tha t area. The word “selected” should not be on that. These are all the hospitals tha t are part icipat
ing in the medicare program in Atlanta. This part icular institution ,
No. 5, is located in an area where blacks live.

Mr. Rangel. What is the name of No. 5 and No. 6 ?
Mr. Iffert. No. 6 is the Hughes Spalding Pavilion in Atlanta— t?virtually all its medical professional staff consists of black physicians.
Mr. Rangel. No. 5, the name of that ?
Mr. I ffert. The Holy Family Hospital.
Mr. Wiggins. Mr. Chairman, may I ask a question to understand <this chart  better?
Mr. E dwards. Yes.
Mr. Wiggins. Does it represent all the hospitals, both public and pr i

vate, profit and charitable classes of hospitals in th is greate r A tlanta area ?
Air. Iffert. Yes, sir, participating in medicare.
Mr. AV iggins. I see.
The hospitals, Nos. 1, 5, and 6, are public hospitals in the sense th at they are owned and operated by public agencies ?
Mr. I ffert. No, sir. No. 1 is the county hospital (Grady Memorial).

No. 5 is the Holy Family Hospital, which despite its name, it is not affiliated with any particu lar church. I t is a community-operated ins ti
tution. No. 6 is the Hughes-Spalding  Pavil ion, which is on the prem
ises of the Grady Memorial Hospi tal, but i t is a separate legal entity.

Mr. McClory. May I  inquire about No. 8? That  has gone from all 
white to substantially mixed.

Mr. Iffert. This is the J. P. Williams Institution . That  is a very 
small hospital. It only has about 20 or 25 beds. So thi s increase really represents an influx of four patients.

Mr. McClory. Twenty-five percent, pretty  good.
Mr. Drinan, Mr. Chairman—do you have any record of a request for compliance to allow black doctors and black nurses to serve in these 

other facilities? Do you have any t rack record on that? That  is ob- *•viouslv related to the whole thing.
Mr. I ffert. I think  th at there are black nurses in all of these faci lities. Our interviews with black physicians in Atlanta indicated that  they were not particularly interested in being on the staff of predomi- *

nantly white patient hospitals.
Mr. Drinan. Tha t is irrelevant and immaterial. They are not inte r

ested if  they cannot get on the staff, but has there  been a test, are they 
in fact excluded from these hospitals, which are virtually all white?

Mr. Iffert. No. sir.
Mr. Drinan. They can, in fact, serve on those facilities?
Mr. Iffert. If  they so choose.
The next chart shows the hospitals in the Birmingham area.
Mr. Wiggins. Excuse me, sir, but  those bars are misleading because 

they do not—they are not correlated with bed capacity, and also the white-black popula tion of Birmingham is not brought into those s ta
tistics. To be meaningful to me, can you supply tha t with your oral
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testimony as to what percentage of  the bed capacity is red and what 
percentage is white and so forth ?

Mr. Iffert. Well, yes, Mr. Wiggins, you had only 65 beds and 19 
patients in this small hospital located in the so-called ghetto area, 
which his torically  has been serving only the black population in that 
area.

Mr. Rangel. What is the name?
Air. I ffert. The Community Hospital. The second hospital is a State 

institution  which is affiliated with the University of Alabama. It is 
the largest  institution , having well over 600 beds. The only other that 
I would say is a small hospital included in this group is No. 5, the 
rest of them have about 200 beds or more.

Mr. McClory. Can I ask this question, Mr. Chairman ?
Mr. Edwards. Mr. McClory.

,  Mr. McClory. Does your  report indicate anything with regard to
the quality of care? Personally, I would be much more interested in 
whether there is discrimination on the basis of quality of care. If  the 
all black hospital gives equal care or superior care in that  which is 
integrated that would be very meaningful to me. Does your report 
indicate anyth ing of that nature?

Mr. I f fert. Well, we did talk to physicians and they told  us tha t the 
quality of care was-----

Mr. McClory. Substantially equal ?
Air. I ffert. Substantially equal.
Air. AIcClory. So that  the large community hospital would be giving 

care of equal quality to that of other hospitals.
All-. I ffert. Well, I  do not want to  testify here as an expert, but I 

would say that No. 2 as being affiliated with the medical school of the 
Univers ity of Alabama would probably have better quality than let's 
say a typical community hospital.

Air. McClory. Is hospital No. 1 affiliated with any university?
Air. I ffert. No.
Air. Rangel. You say that  you asked the physicians a t the hospitals 

if they were giving the same quality of treatment to blacks as whites ?
Air. Iffert. Yes; and we also talked to the medical society in the 

area to get a broader view.
Air. R angel. Do you have any black medical societies in these towns 

4  tha t you went to? It  just appears  to me that you might talk to the
recipien t of the service or get some outside objective organization 
rather than  the doctors. Tha t is just  like asking a Congressman
whether he is doing a good job.

* Air. I ffert. We did talk to a number of patients.
Air. Rangel. The testimony will reflect the type of inquiries as it 

relates to the quality of service?
Air. Iffert. No ; the report does.
Air. Rangel. AVe have copies of the report. All right.
Air. AIcClory. Could I ask a further question ?
Air. Edwards. Air. AIcClory.
Air. AIcClory. Now, with respect to the hospitals that are integrated, 

is there anything in your report or anything in your findings to indi
cate tha t blacks were discriminated against  in the hospitals? AA7ere 
they given inferio r rooms or quarters or service or anything of tha t 
nature?
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Mr. Iffert. No; the blacks that  we talked to said that  they were 
treated equally. They thought that they were being treated  equally or 
said that they were.

Mr. Rangel. T hat  would depend on where they are when you asked 
the question.

Mr. Iffert. This char t shows the skilled nurs ing facilities in Bi r
mingham. Both at the  time we made our initia l review and at the time 
we did our updat ing for the subcommittee last month as indicated by 
the chart, there are two all-black nursing homes, and the only explana
tion I have for th at is that  these two institutions  are black owned.

The next char t gives some explanation of the demographic char 
acteristics of Birmingham and how the location of the institutions 
can affect its patient population. [The demographic charts have been 
retained in the committee's files.]

The blue and red areas are the census tracks which we would say 
are  predominantly white. The blue areas are less than 5 percent non
white. In the red areas, between 5 and 30 percent of the population are 
nonwhite. As for the black and green areas, the black represents 95 to 
100 percent nonwhite and the green indicates from 05 to 95 percent 
nonwhite. The all-black hospital in Birmingham is located r ight  here 
and that is the Community Hospital. I ts location could explain patient 
census population.

University Hospital , which is substantially integra ted, is located 
right here in the downtown area. I t is surrounded by a black popula
tion. As you can see, the ones with few or no black patients are located 
in these outlying areas, which have predominantly  a white population. 
The nurs ing home picture in Birmingham is a litt le more confusing.

The two all black nursing homes are located here and here, which 
are in predominantly white areas. As I say, the only explanation that  
we were able to find is tha t they were black owned and black physi
cians were making referra ls there.

That  completes my presentation of the charts.
Mr. E dwards. Thank you.
Mr. A iiart. I might say th at the stat istics tha t Mr. If fert is speak

ing to on a hospital and nursing home basis are available and we 
would be glad to submit them for the record.

Mr. E dwards. Yes, we would like to have them for the record
[The statistics refe rred to follow :]
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Mr. Ahart. I  would like to discuss the disproportionate use of Gov
ernment-owned hospitals as mentioned in Mr. Iffer t’s presentation.

Although most hospitals pa rticipating in medicare and medicaid in 
the four  metropolitan areas were integrated, a disproportionately large 
share  of minor ity patients received their health care at State-,  county-, 
or city-owned hospitals.

Mr. Wiggins. I have been waiting for you to read tha t statement 
just so that I  could interrupt you.

I do not know what you mean by “disproportionately.” Would you 
explain tha t, please?

Mr. Ahart. Both in the sense of white versus nonwhite patient ra tio 
in relation to the white and non white population ratio in the commu
nity as a whole and in the community ad jacent to a particular hospital.

Mr. Wiggins. Now, are you using the whole nonwhite population, or 
only the white and nonwhite population, who by reason of their income, 
are eligible to enter and participate in a medicare or medicaid facility?

Mr. Ahart. The figures that we are using are from the census tracts 
Mr. Wigging. and they are for the total population. We did not try to 
correlate the patient  population of the hospital with the eligible medi
care beneficiaries in the area, nor d id we segregate the population of 
the hospital between those that were there with a private  plan or with • 
some other type of financing. So, it is the total patient population 
versus the total population of the census t rack or area tha t they are 
located in.

Mr. Wiggins. If  there are a thousand people in a community who 
would be eligible to  use a facility and if 500 of those were white and 
500 were nonwhite, your sta tistics indicate tha t nonwhites constitutes 
significantly more than 50 percent of the patient population of the 
Government-owned hospitals ?

Mr. Ahart. Yes, sir.
Mr. W iggins. W hat do you draw from that? First of all, are you 

satisfied th at it does not represent a policy of discrimination against 
the whites ?

Mr. Ahart. Well, I think that  the conclusion tha t we draw, Mr. 
Wiggins, is basically that it is d isproport ionate in terms of the popu
lation, in terms of the mix of the population census. We also draw 
conclusions as to some of the reasons for this and we will get to these 
later on in the statement, reasons which cause the greate r utilization  
by one population  group versus utilization by another population 
group. Some of these we have discussed, such as location, some long
stand ing policy to provide care, at low or no cost and others that  we 
will discuss. For example, the fact that  many of the people in the low- 
income areas do not have private physicians, either because they can
not afford them or because there is a lack of supply in the area.

Mr. Wiggins. You have mentioned many of those things, and T may 
inte rrup t you as you go along and go a bit more into detail on some 
of them.

Please proceed.
Mr. Aiiart. Minority group patients were reported to be drawn 

to these hosnitals because they (1) provided medical care at little  or 
no cost to indigent patients. (2) were easily accessible to minority 
group communities, (3) had tradi tionally been used by members of
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minority groups, and (4) had made special efforts to accommodate 
minority groups.

Mr. W aldie. When you say “made special efforts to accommodate 
minority groups,” you assume tha t other institutions did not make 
efforts to accommodate special minority groups.

Mr. Aiiart. Could I ask Mr. Iffert to address the question ?
Mr. I ffert. I think a marked example would be in the Los Angeles 

County Hospital, which has made special efforts to accommodate the 
Spanish-speaking people in that area by requiring tha t nurses on 
specific floors of a hospital be bilingual. They have made the effort 
to provide food which is suitable. I th ink th at would be a good example 
of the special efforts that are made.

Mr. Waldie. Would it be fa ir to suggest tha t discriminatory prac
tices are occurring? In  other words, affirmative standards required?

Mr. Iffert. I did not get the question.
Mr. Waldie. Well, I  am attem pting to find—to tr y to determine if 

those statistics are the results of discrimination , and I  presume—I was 
not here when you made your initial  presentation—your conclusion 
is they are not.

Mr. Iffert. Tha t is true.
Mr. Waldie. And I am trying to find out i f they are not the results 

of overt discrimination.
Would those statistics  be reversed if special efforts to accommodate 

minority groups had been made—as the case here—and i f so, is there 
a duty or obligation on the par t of the Government-----

Mr. A iiart. I think  tha t there is something of a duty there and I 
think tha t it has been recognized.

Mr. Waldie. Then, will you summarize what special efforts you have- 
given in these areas?

Mr. Aiiart. There is a recent case where OCR is requiring the Con
necticut State Welfare Department to pay more at tention to having 
people on the staff tha t can meet the cul tural needs or know the culture 
of the, Spanish-speaking people in that community. They are going to 
have to get people on the staff that can speak Spanish and can commu
nicate with the Spanish-speaking people, mostly Puerto Ricans, in tha t 
area. And this is being done as a m atter  of compliance of title  VI.

Mr. Wiggins. I  am confused. You said a “duty ” to reverse the statis 
tics. You mean a duty to get more whites into Government-owned 
hospitals?

Mr. Waldie. Perhaps , or a duty to get more Spanish-speaking peo
ple spread throughout the hospital system, a duty to at least make the- 
charts look differently then they are.

Mr. Wiggins. Your question related to the chart, not to the state
ment that the Government-owned hospitals had a disproportionate 
number of nonwhites ?

Mr. Waldie. Not to that statement, to the chart.
I guess, what I am really saying, is, do we have an affirmative action 

program to eliminate discrimination and I  would assume that you find 
where there is affirmative action made, special efforts to accommodate 
minority groups or ethnic groups in those particular hospitals—it 
seems to me to be positive. Then. I guess my question would be more 
specific—you have said that there is no discriminatory practices, and 
I can well believe that,  but have there been any affirmative steps taken
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to eliminat e th at  pa tte rn , which is not a des irable  pa tte rn? I would 
assume t ha t would be a fu rthe r conclusion th at  you would agree with, 
or  wo uld you ?

Mr.  A hart. I  am not sure t ha t I am t he  one to  m ake th at  ju dgment.
Mr. W aldie. B ut if the  judg men t is to  be made—a nd I would make 

it—th at  is no t des irab le. Is  ther e an obligation  on the par t of HEW  
to take affirmative steps to accommodate m ino rity gro ups?

Mr. A hart. I t hink , as  in the Con nect icut  case, whe re th ere a re pr ac 
tices  whi ch mi gh t be imp edim ents  to the  qu ali ty  of assistance which 
the a pp lic an t ge ts—a nd,  certa inly, t he lack  of e ffective communic ation 
betw een the  po ten tia lly  elig ible populat ion  and the staf f must have  
some thi ng  to do wi th the  quali ty of ass istance  I  wou ld th ink . I th ink 
that , he Office fo r Civi l Righ ts in the  Connect icu t case is demo ns tra t
ing some affirmative  ac tion  to overcome those b arr ier se  or  im ped ime nts  
is necessa ry to  be in comp liance wi th t itl e VI .

Mr. W aldie. I) o you ga ther  th at  you find the mix of  popu lat ion  
rac ial ly be tte r in the pub lic ins titut ion s th an  the prop rie ta ry  because 
of  esse ntia lly the re fe rra l prac tices of the physicia ns th at  own the 
pr op riet ar y ?

Mr. A hart. Yes, and I am going to dim iss th at  in the next  p or tio n 
of  the  sta tem ent .

Wh ere  a person does no t have  a pr ivate phy sician , he cannot ge t 
ad mitt ed  to the pr ivat e hos pita l. His  recourse  is oft en  to go to the  
emergency room or  the  ou tpati en t clin ic of the  pub lic hospi tal  and 
then  if he is in need  of inpa tie nt  hosp ita lization , he is admi tted. Tha t 
is one fac tor which  does opera te to increase  the mi nority and  poo r 
popu lat ion  in the  p ublic ly owned  ho spi tals and I  am n ot sure,  in  goin g 
back to your  sta tem ent, is it good or  bad? One of the  hospita ls th at  
you noticed on the  c ha rts  on  A tla nta was  pu blicly  ow ned and the  vast  
major ity  of the  tot al pa tie nt  populat ion  was nonwhi te.

Mr. W aldie. Ju st  one fina l question.
I suspec t th at  if you went to the  Martin  Lut he r King Ho sp ita l in 

Los Angeles  County,  you would find the  same populat ion .
Mr. I ffert . Abou t 80 percent black.
Mr. W aldie. T have no fu rthe r questions.
Mr. Drtnan. Mr . Ch air ma n, let  me, if  I  may , tr y  to develop the  

impli cit  issues th at  were  develop ing here and jumping  ahe ad in your  
tes timony . You say  th at  there are  15 State s th at  have no compliance 
machine ry whatsoev er and  th at  in these State s there  is a rac ial dis 
cri minato ry  pa tte rn , and th at  in the  State of Ca lif ornia the re is no 
method whatsoev er of ha vin g th is ann ual  onsite review’ of the  skil led  
nu rsi ng  fac ilit ies , and  despite  that , H EW  says  dis prop or tio na te use 
and nonuse by minor ity  gro ups does not necessa rily  prove the  ex ist 
ence of di scr imina tion.

Can  you gen tlem en conclude or tell us wh at ITEW  says  is dis cri m
inat ion in  view’ of  th is rac ial ly dis crimina tor y pa tte rn , in view’ o f the  
fact  th at  15 State s have no compliance an d Cal ifo rn ia  pa rti cu larly  
has no th ing fo r ski lled  nu rsing  fac ilit ies , does ITE W say th at  th at  
adds  up to  d isc rim ina tio n, or do they  s tate th at  it  does n ot  necessarily  
prove dis crimina tion ?

Mr. Atiart. I th in k wh at we are  de ali ng  with here , Congres sman 
Dr inan . is th at  mere imb alan ce is no t chara cte rized  as being overly 
dis cri mi na tor y un de r the phi loso phy  of  the  Office of Civi l Rights,



18

which t ries to find something tangible which can be corrected by the 
hospital or facility itself tha t tends to squeeze out minorities or some 
other groups of people, I would think that,  if you take  a look at the 
kind of statistics which Mr. Iffert presented and as we characterized 
in the report, you will find a dual system. Now, whether tha t is due 
to the practices by the hospitals or the skilled nursing facilities or 
whether it is due to the fact of  the long history of economic discrimi
nation, discrimination in the educational field, or a geographic popu
lation patte rn tha t has grown up around these areas, are factors that  
cannot be solved by tha t individual hospital ; tha t is something else.

Mr. Drinan. Well, the administ ration has developed these programs 
to educate all of these, tha t they can go to the private hospitals and 
so on.

What is the Medical Service Administ ration; who selects them; is 
tha t strict ly an arm of HE W ; and what does HEW th ink of the MSA’s 
proposal tha t we educate these consumers ?

Mr. Ahart. Well, first of all, the Medical Services Admin istration  
is a component of the social and rehabilitation  service of the De
partm ent of HEW. It  is basically responsible fo r the  adminis tration 
of the medicaid program. The Oflice of the Civil Rights in turn is in 
the Oflice of the Secretary and has the basic enforcement responsibil
ity for title VI as it relates to HEW  programs.

Mr. Drinan. What does the Secretary, the present Secretary think? 
Has he ever said anything, he has been there a few months, has he 
said anything  about what the Medical Service Administration of HEW  
says about breaking down these racial, segregated pa tterns by the edu
cation of the consumer?

Mr. Ahart. I  do not think  that there is any disagreement tha t an 
educational program for the potential recipient would be beneficial. 
The advice that we have received from the Administration is tha t at 
this point in time they lack the staff and the resources to mount the 
kind of program which would do some good in th is particular area. 
This goes back to the reassurance tha t they gave to us—as mentioned 
in the 1972 report—that  this  would be worked upon. They have made 
very little  progress at this point.

Mr. Drinan. They have done nothing since your excellent report  
here a year ago. Am I un fair  in concluding that ?

Mr. Ahart. On the consumer education portion, that is correct.
Mr. Drinan. Well, tha t means that what they have done to express 

their  concern about the racial discriminatory patte rns in Georgia, 
Alabama and elsewhere—I am concluding from what I see—that  they 
have not done anything and I conclude they really do not think it is 
a problem.

Mr. Ai iart. The Office fo r Civil Rights would not characterize it as 
being a patte rn which evidenced or proved overt discrimination. I am 
sure th at the Medical Service personnel have discussed these pa tterns  
with the officials in the localities of jurisdictions concerned. Now, be
yond tha t, I am not sure what they have or could or should do.

Mr. Drinan. I th ink th at that demonstrates my point.
Thank you, sir.
Mr. Ahart. At most private hospitals, patients can be admitted only 

by a physician having admitting privileges. Because physicians are 
in short supply in many areas where minority groups live, persons in
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such groups  of ten  mus t rely  on ou tpat ient  clinics at  Governme nt- 
owned hospita ls fo r t he ir  genera l medical needs. When hospi tal iza tion 
is necessary, they are admi tted to these i ns titut ion s as inpatients.

Ou r upda ted  pa tie nt  census of hospita ls and  skille d-n urs ing  faci li
ties—we did  th is  l ast  month  b asically—in the  four  m etropoli tan  a reas 
shows th at  (1) a dis proportio na te numb er of minority  gro up pa tie nts  
con tinu e to be tre ate d by only a few ins titut ion s, (2) a heavy concen
tra tio n of mi no rity-grou p pa tients  receive tre atm en t at  tho tra di tio n-  

. ally  used gov ernm ent-own ed hospi tals  (S ta te , coun ty, or city) ra th er
1 than  receiv ing  tre atmen t a t pr iva te hospita ls w hich  the y a re e nti tle d to

use under th ei r m edic are  or medicaid coverage, and  (-3) a number o f in
sti tu tio ns  located in census  tr ac ts with a h igh  minority  p opula tion had  
low m ino rity uti lization .

As an example of the dis pro portionate  use of  mi nority gro ups of 
only  a few ins tituti ons, we rep ort ed th at  t he pa tie nt  census tak en for 
us at  the 24 hospita ls of 20 E C P’s that  were pa rt ic ip at in g in med icare 
in the  A tlan ta  an d Birming ham  areas showed th at  67 perc ent  of  the  
black  pati en ts had  been tr ea ted  at five inst itu tio ns .

In  Au gust 1973, abou t 60 pe rcen t of the  b lack  p ati en ts in these  a reas 
were bein g tre ated  a t the  same five in sti tut ion s plus one o the r hos pital 
th at  had been appro ved  for m edicare pa rti cipa tio n in Sep tem ber  1972.

I would like  to tu rn  now to the  fol low up of  H EW  actions. In  our 
Ju ly  1972 rep or t, we men tioned four  actions  that, HEW  was taki ng  
or  pro posing to tak e to deal with problems iden tified in our repo rt  to 
imp rove its  comp liance acti viti es. These act ions were to lead to :

Inv est iga tio ns  by OCR and  the Medical Serv ices  Adm in ist ra 
tion  of the  Social and Re habil ita tio n Serv ice of the  n ursin g home 
refe rra l process which would include  onsi te visi ts to ski lled-nurs
ing  facil itie s in each S tate.

A consumer edu cat ion  pro gra m to help  insure  t hat  each med ic
aid  rec ipient was inform ed of  al l med icaid benefit  and  services.

A det ailed re po rti ng  form  to help mo nitor tit le  VI compliance 
in s kil led -nu rsing  f aci liti es under m edicaid.

Demo nst rat ion  proje cts  sponsored  bv the He al th  Serv ices  and  
Menta l He al th  Ad mi nis tra tio n (I IS M II A ) to develop model om
budsmen un its  to pro vid e anoth er vehicle fo r people to lodge dis- 

4  cri mination com plaints .
Ou r fol low up in Au gu st 1973 rev eale d the fol low ing  statu s for each 

of  these proposed actions.
In  ou r Ju ly  1972 repo rt,  civ il rig ht s gro ups a nd  II E W  officials were 

'  cited as ha ving  repo rte d t hat  patt erns  of  predom ina ntl y b lack  of  wh ite
ski lled-nursing  fac ili tie s and  nu rsi ng  homes are  pa rti al ly  caused by 
the pra ctic es of  St ate and local healt h and  we lfa re departm ents in re 
fe rr in g pa tie nts to  thes e faci litie s. II E W  officials advi sed us th at  re
gio nal office personnel  from OCR and  the Medical Services Ad mi nis 
trat io n would investi ga te the  re fe rra l process and  would pe rfo rm  a 
numb er of onsi te vis its  to skille d-n urs ing  homes in each State  begin 
ning  on J uly  1,1972.

In  J uly  a nd A ug us t 1972, OCR m ade stud ies  o f m ino rity  u til iza tion 
of  skil led -nu rsing  f aci liti es under m edic are in Ric hmond , Va . and  S an 
Anton io, Tex.  OC R conc luded  tha t, alt hough the existence of  di scr im
inatory pra ctic es coiild not be rule d out. dis crimination did  not ap pe ar  
to  be a fac tor in minoriti es using skille d-nursing  fac ilit ies  in ei ther



20

study. However, OCR recommended tha t fur ther  attempts  be made 
to rule out possible discriminatory practices in referr ing minority pa
tients to skilled-nursing facilities which included efforts to contact per
sons in the minority community and persons directly involved in the 
referral  of patients,* their  families, physicians, social workers, and hos
pital chaplains; and second, an examination of the referral practices 
and procedures of the State  agencies involved.

Thus, both GAO and HEW  reports last summer pointed out the 
need for an examination of the nursing  home referral process; vet 
HEW  officials informed us that, as of July 1, 1973, OCR and MSA 
personnel had not jointly made investigations of the refer ral process. 
The MSA checklist project, however—which I will discuss later— 
did include some questions on the State and local agency refer ral 
practices.

Turning to the education of medicaid recipients—for two of the 
four metropolitan areas included in our review (Wayne County and 
Los Angeles County), we reported t hat  minority group patients were 
often unaware tha t thei r medicare and medicaid coverage entitled 
them to use private hospitals as an alterna tive to the tradi tionally 
used Government-owned hospitals. As stated earlier, our recent patient 
census information continued to show heavy concentration of minority- 
group patients receiving care at State-, county- or city-owned 
hospitals.

We concluded th at measures to increase the awareness of minority  
group patients of thei r benefits under medicare and medicaid m ight 
result in greate r use of private hospitals. HE W officials advised us 
tha t the Medical Services Administ ration had developed a proposal 
for consumer education to help ensure that  each medicaid recipient 
is informed of all medicaid benefits and services available in his State.

In July  and August 1973, we inquired of officials of the Medical 
Services Administration as to the curren t status of this project. We 
were informed that , while the education of medicaid recipients might 
lead to g reater utilization of private  hospitals, the proposal was never 
implemented by ITEW. A lack of staff and a lack of funds were cited 
as reasons why the proposal never got past the embryo stage of 
development.

Turning  now to the checklist, in Jul y 1972, we reported tha t H EW  
officials had advised us tha t the Medical Services Administration had 
developed a detailed report ing form for regional office use in coopera
tion with OCR regional offices to monitor compliance with title  VI 
in skil led-nursing homes under  medicaid. The form was designed for 
use by HEW regional personnel tha t visited State  and local agencies to 
determine the extent tha t the States were enforcing compliance with 
title VI. The checklist was also used by HE W to investigate ti tle VI 
compliance in skilled-nursing facilities. We understand, however, that  
this checklist project will not be an ongoing program.

In Janu ary  1973, the Medical Services Administration received and 
analyzed the completed checklists and concluded tha t three major 
problem areas existed with regard to the State title VI enforcement 
activities.

Specifically, six States were not making annual onsite reviews; five 
States lacked complaint  mechanisms; and four States failed to dele-
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gate to anyone at the State level the responsibility for assuring com
pliance with title VI.

The Medical Services Administration's checklist indicated the fol
lowing problems within the four States  where we made our review: 
Michigan—Annual onsite reviews of skilled-nursing homes are not be
ing made in all counties as required by HEW instructions, how
ever Wayne County was making such reviews. Also, at the State 
level, no one has been assigned the responsibility for assuring t itle VI 
compliance.

Georgia—a significant number of facilities continues to participate 
in medicaid despite what MSA termed as racially discriminatory p at
terns which could be identified. Also referral sources culminated in a 
pattern of  practice which MSA termed as often discriminatory.

Alabama—facilities which MSA indicated as having racially dis
criminatory occupancy patte rns continued to participate.

Californ ia—the State does not have methods or procedures fo r con
ducting annual onsite reviews of skilled-nursing facilities to assure 
civil rights compliance.

In commenting on the results of the MSA checklist project,  OCR 
officials pointed out that occupancy patterns involving the dispropor
tionate use or nonuse of facilities by minority groups does not neces
sarily prove the existence of discrimination.

Our July 1972 report stated that,  under IIE W's curren t efforts to 
enforce nursing-home standards , it was promoting  the establishment 
of investigative ombudsmen units in each State government to review 
and follow up complaints made by, or on behalf of, nursing home pa
tients. According to HEW officials, one feature  of the ombudsmen 
units was that they should provide another avenue available to people 
in local communities for lodging civil rights complaints. We reported 
that  the Health Services and Mental Health Adminis tration of ITEW 
was sponsoring demonstrations in five States to develop model units.

In August 1973, a HSMHA official advised us that  these projects 
had never focused on title  VI compliance and tha t no discrimination 
complaints had been encountered by the units.

In summary, Mr. Chairman, it appears to us that  of the four HEW 
actions mentioned in our report, ITEW has taken positive steps to 
follow through on only one—the development and use of a civil righ ts 
checklist to look into tit le VI compliance by skilled-nursing facilities  
under medicaid.

Now, I would like to turn  to the thru st of HEW compliance 
activities.

In our Ju ly 1972 report,  we stated tha t HEW was making relat ively 
few onsite, visits to hospitals, skilled-nursing facilities, or nursing  
homes. HEW  officials advised us tha t durin g 1971. its Office fo r Civil 
Rights made 950 reviews of hospitals and extended-care facilities to 
determine their  compliance sta tus; slightly over 300 of these reviews 
were onsite visits.

Instead, HEW was relying more on information reported by insti 
tutions participa ting in medicare and medicaid; on compliance re
views by State and local agencies; and on complaints by beneficiaries, 
physicians, and others to  identify institut ions which may require en
forcement action. HE W officials advised us that  in 197i OCR made
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over  1,700 vis its to State  an d local agencies to m onitor th ei r civ il rig ht s compliance  act ivi ties, inc lud ing  these agencies’ review s of  the  compliance  sta tu s of  hospita ls and  n ursin g homes  u nder medicaid.How ever, du ring  the  nex t 15-month per iod —Ja nuar y 1, 1972, throug h March  31, 1973—OCR increased its compliance ac tiv itie s of hospi tals  and skille d-n urs ing  fac ilit ies  b y an add itio nal 1,550 rev iews of these  insti tut ion s, about 000 of which were onsite reviews.Dur ing th is same time  per iod , H E W  decreased its  mo nit or ing of State and  local agencies’ compliance  act ivit ies , makin g o nly  900 visi ts.OCR officials sta ted  that  in 1971, emp has is was placed  on ma kin g visi ts to St at e and local agencies to m onito r the ir compliance  ac tiv itie s of ski lled-nursing  fac ilit ies  and to neg otiate  with these agencies  to make per iod ic ti tle VI  reviews  of  hospi tal s pa rti cipa tin g in medicare and  med icaid. Once  ini tia l efforts were completed in ge tti ng  these  agencies to make tit le  VI reviews, OCR could  the n spe nd less tim e checkin g on the  State  and  local agencie s’ compliance ac tiv itie s and more time on ma kin g compliance reviews of hospita ls and skil led-  nu rsi ng  fac ilit ies .
I would like  to tu rn  now to the  incidence  and  dispos ition of dis cr im ina tio n com pla ints . Fo r the  5 -yea r p eriod  J ul y 1966 to  Jun e 1971, we rep orted  the following com pla int ac tiv ity  fo r the  four  metr opoli tan areas based on our  reviews of the  records in the  OC R reg ional offices.
Fo r A tlan ta  and Bir mingham , OC R records con tain ed 39 cha rges of  dis crimina tion aga ins t hospi tal s pa rti ci pa ting  in medicare in the  Atla nt a and Birming ham  areas. The cha rge s were directed ag ain st 14 hospi tal s and mos t of them invo lved  dis cri mi na tio n by the hospita l ag ain st pa tie nts  or  mino rity  gr oup phy sici ans .
Each o f t he  14 hosp ita ls was v isi ted  by O CR  a t least once d ur ing its  inv est iga tions of  the 39 com pla ints . Of  the 39 com pla ints 28 were resolved wi thou t visits.  OCR records d id  no t show wh eth er the  remain ing  five com pla int s were r esolved.
For  th e 34 resolved co mplain ts, the  c harges  of d isc rim ina tion eit he r could no t be subs tan tia ted  o r were subs tan tia ted  a nd  c orre ctive action was prom ised by the h ospitals . None o f th e ho spi tals was  remo ved from  medicare.
Mr. E dwards. T hat  is not a lar ge  n um ber of  charg es of discrim ina tion in a 5-year period.  Are the re fac ili tie s th at  w ould  ass ist  someone who wants  to  make a co mplain t in thi s l arg e area so tha t the  co mp laint can be made ra th er  rea dily wi tho ut und ue stre ss and is there some machinery to enco urage the  use of com pla ints where dis crimina tion might  exis t ?
Mr. A iiar t. I th in k th at  Mr. Tffert m ight  wa nt to cor rec t me on  th is, the com pla int s may come indir ec tly  fro m the  agg rieved  pa tie nt  or phy sic ian  or m igh t come in throu gh  a civil rig ht s o rga niz ati on  of  some typ e. Now, one of  the  thi ng s which H EW  had ind ica ted  th at  the y would experim ent wi th would  be an omb udsm an un it spec ifica lly to hand le comp laints  from  persons in nu rs ing homes. Now. as we mentioned , th at  has  no t rea lly gotten off the  gro und as it rel ate s to  civil  righ ts  ma tte rs.  That  would  requir e an addit ion al piece of  machi ner y to ass ist in ge tting  com pla ints  from  the  agg rieved  ind ivi du als  to the  OC R fo r inv est iga tion and dispositi on.
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Mr.  E dwards. I f  I  am  a pa tie nt in Bi rm ingh am , how do I  know th at  
I  can make  a comp laint?

Mr. A iiart . Can'y ou  answer tha t, Mr.  Iff er t?
Mr. I ffert . I guess,  if  you happen to know of  a civi l rig ht s o rg an iza

tion, the y migh t give you assis tance, or  if  you are  fam ili ar  wi th the  
provis ions o f t itl e VI and your  ri gh ts under t ha t,  an d you know where 
to go wi th it—to the  regional office o f OCR. I f  you do not k now these  
things, it  m igh t be difficult. I f  you are  over 65, th e di str ic t offices of the 
Soc ial Security  Ad minist ra tio n pro vid e a vehicle  for com pla ints, bu t 
peop le th at  com pla in do not com plain about dis crimination. Mos t of 
them are  concerned wi th rea lly  two thing s. F ir st , the y are  sick or  th ey 
would not be in these  insti tu tio ns  and the y are  very conc erned abo ut 
th ei r personal wel l-be ing and  the  qu ali ty  of the  care t ha t they are  re 
ceiving. Second, the y are  ve ry conc erned about the finan cial  im pact of 
bein g sick. An d, as you are  probably well aware , medic are does not  pa y 
fo r e ver yth ing . In  t erm s o f a lon g-t erm  i llness, whe re the  person looks 
down t he  road  and know s t ha t fo r the  r es t o f his life  he h as a c hro nic  
problem , he is faced wi th  a severe  fina ncial prob lem. Those are the  
typ es of com pla ints th at  they make,  a nd  g enera lly  they are  a lso reg is
ter ed  to th e Social  Securi ty A dm inist ra tio n.

Mr. A iiart . I  migh t add to th at  th at  a person who is in a ho sp ita l 
or  needs ra th er  in tensive c are in a n ur sin g home pe rhaps is  no t the  one 
incl ined to  com pla in abo ut c ivil rights .

I u ru ing  to  W ayn e County, OCR records cove ring th e 5-year per iod  
endin g in Ju ne  1971 con tain ed no charg es of  dis cri mi na tio n ag ains t 
medical insti tu tio ns  in Wa yne  County in ad mitt in g or ca rin g fo r 
pa tie nts or  in gr an ting  staff privilege s to phy sici ans .

Los Angeles  County,  OCR  reco rds show ed th at  for the  same 5-y ear  
per iod , it  has  rece ived cha rge s of dis cri mi na tio n again st six hospita ls 
and  two skilled-nursin g homes in Los  Angeles Cou nty . Co mp laints  
again st six of the organiz ations could not be substan tia ted . For the  
rem ain ing  two,  OC R subs tan tia ted  the  cha rge s and was able to pe r
suade the  insti tu tio ns  to correct the  situ ations. Accordingly , ne ith er  
insti tu tio n was den ied pa rti cip ati on  in fed erall y assisted  pro gra ms .

Mr. Rangel. May I in te rrup t you here to find out  t he na tur e of  th is 
type  of co mp laint ? W ha t was correc ted ?

Mr. A iiart . I) o we hav e the  de tai ls wi th us on the  na ture  of those 
pa rt icul ar  com pla ints , or  did  we discuss them befo re?

Mr. I ffert. We  do not  have the  de tai ls on the  comp laints  sum
marize d in our repo rt wi th us, bu t I  wou ld be ha pp y to fu rn ish  t hose 
fo r th e record .

Mr. Rangel. Le t me rephrase.
Since  seg regatio n is accepted  as not  be ing  overt racism, when  the re 

is some movement, wh at typ e of com pla int  gen era tes  th at  type  of 
ac tiv ity ?

Mr. I ffert . I  will  chara cte rize the  comp laints  t hat we discussed in 
ou r repo rt in Los Angeles  to the best of  my recollection.

Some of them were phy sic ians who were asserting  th at  they  were  
denied staf f privil eges at a pa rti cu la r insti tu tio n on the  basi s of th ei r 
race ; to the  exte nt  that  it can be s ub sta nt iat ed  t hat  race is the  ba sis  of 
th ei r denial of  staff priv ileg es,  th at  insti tu tio n is out of compliance.  
As  often is the case, b lack  p hys icia ns are u sually g enera l prac tit ione rs ,
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and a hospital may adopt a policy of adding  to its medical staff by 
taking only specialists. In such an instance, they will not take a gen
eral practitioner, whether he is white or black, and that  would be con
sidered by OCR as not discriminatory.

Mr. Rangel. 1 can appreciate what they will dismiss, but I am try 
ing to get a feel for the type of thing  that  OCR will say what they 
have corrected, in the last 5 years. These are conditions th at we have 
found on overt discrimination, and we have corrected it as opposed 
to the situations tha t you just revealed, th at they just turn the guy 
out because he happens to be black.

Mr. A iiart. There is also an example tha t comes to my mind, Mr.
Rangel, which indicates the type of compla int and one which is being 
corrected.

It is a hospital in Los Angeles County which issued instructions to 
the nurs ing staff that the nurses would speak only English in the hos- wpital. and OCR found th at to be discriminatory, and i t was rescinded, 
and taken care of.

Mr. Rangel. I can appreciate  that somebody may be sick in a nurs
ing home and would not be prepared to march to Washington for the 
civil rights, but I just cannot see in a community where there has been 
a long history of discrimination tha t the review would indicate tha t 
they may have found some situations tha t have come up tha t non
white may have been adversely affected, but certainly not the inst itu
tion to do that. I still have not gotten a handle on something tha t 
OCR would be proud of tha t they corrected. I mean, if the discrimina
tion in these institutions are tha t some unknowing supervisors said 
tha t the nurses only speak English and th is hospital has a high popu
lation of Spanish-speaking-----

Mr. Aiiart. I  th ink tha t there has been quite a bit of progress made 
since the 1964 Civil Rights Act in eliminating what can be character
ized as overt discrimination. There are institutions that  did not admit 
minority groups, or different ethnic groups.

Mr. Rangel. And a lot of minorities would not want to test thei r 
civil rights on an operating  table.

Mr. Aiiart. But  there  still exist different patterns,  geographic pa t
terns, and other than things such as the need for specialties on a hos
pital staff or policies of some hospitals to give admission privileges 
to private doctors that  are associated with those that  are already on 
the staff, which operate in a discr iminatory manner, but not overtly 
on the basis of race or color or creed or national origin or anything 
else. They discriminate against some white doctors, also nonwhite 
doctors, because unless a doctor is affiliated with  a particular practice *
group he is denied privileges in that hospital.

Mr. Rangel. Having  lived in New York all of my life, I  can under
stand how that  would operate but I was trying to find in all of the 
complaints, did OCR find overt discrimination in any case, and did 
they, in fact, either threaten to use their powers, or use the power or 
ultimately correct tha t type of situation ?

Air. A iiart. Well, one does come to mind. It happened to be in the 
State  mental health system in Mississippi, in which they had facilit ies 
where patients  were segregated on the basis of race. OCR did get 
them desegregated. So they were integrated. In one case, however, it
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took  a per iod  of  yea rs befo re th at  was accompli shed , hu t it was ac
com plished in  the final analysis.

Mr. R angel. I  understood th at  the y dis criminat ed again st whi tes in 
th is men tal insti tu tio n in Mis siss ipp i, hu t T t hink  t hat  it  is safe  to say 
th at  throu gh ou t the tes timony  t hat  you did not find—or OC R did  not 
find—a subs tan tia l difference  in  the  q ua lity of service  tha t was offered 
to white s as op pose d to  non whites.

Mr. A iiar t. It  has  not come to  ou r att en tio n and  we would he the  
first to ad mit th at  a diff erentia l in the qu al ity  of service between two 
insti tut ion s or  even between pa tie nt s in a pa rt icul ar  h osp ita l is a di f
ficult til ing t o evaluate even for  a quali fied  p rac tic ing p hys ician.

Mr. R angel. I  ju st  m ean t to the  common layman in ter ms  o f faci li
tie s ava ilable  and  services bein g offered . I am not ta lk ing about it in 
a v ery tech nical sense, t ha t you need a p ar tic ul ar  spe cia list  an d he does 
not get the re,  bu t cer tainly  you do not  wa lk away fee ling th at  any  
lack of  serv ice was based on color .

Mr. A iiar t. Th at  is correc t.
Mr. Rangel. Th an k you. I am sorry  to  in te rru pt , Mr. Ch airma n.
Mr. E dwards. I t is very  use ful,  Mr.  R angel.
Th e Ch ai r might  po int  out th at  down the road in a week or so we 

have sche duled a num ber  of witnesses  who are  going to tes tif y very 
rigoro usly th at  th ere is overt and covert dis crimination in t he  de live ry 
of  health care in th e U nit ed  Sta tes .

Mr. Rangel. C ongressman Drin an  and  I were disc uss ing  th at  and  
most  of  the heari ngs th at  we newcomers in the  Congres s have  had  a 
chance to at tend —some of them test ified before—th ey wou ld come 
lat er  to  te sti fy , a nd  so m any tim es we were  no t even prepared  to ask an 
in tel lig en t quest ion.

Mr. E dwards. In  thi s instance, we will be p rep are d because  we will 
have the  Gener al Accou nting Office the n var ious—I  describe  them as 
adverse  wi tnesses, a nd  the  la st witn ess will be the  Office of C ivi l R ights 
of  the HEW .

Mr. Rangel. V ery  good, than k you very much, Mr. Ch airma n.
Mr. W aldie. I  do not know of  whom 1 should  ask thi s question, bu t 

the  rep or t deal s wi th the  poss ibi lity  o f the  ex amination of discrim ina 
tio n with hospita ls,  and oth er fac ilit ies . Th ere  are s im ila r r epor ts re la
tiv e to exam ini ng  the  ques tion of dis crimination on the  par t of  the  
medical  profess ion , is it  the docto rs, th e phys icia ns i

Mr. A iiart. We do not have a s im ila r rep or t on that .
Mr. W aldie. T ha t would be s im ila rly  pro scribed .
Mr. I ffert. U nd er  medicare, it would not  be p rosc ribed.
Mr. W aldie. It  wou ld no t be ?
Mr. I ffert. I t  wou ld not  be. Th ere  is no contr actual rel ati onship 

between th e G overn ment and the  pr ivate p hys icia n.
Mr. W aldie. The  doc tor could discrim ina te in ter ms  of the race of 

the  pa tie nts th at  he would accept and sti ll be en tit led to draw  
medicare ?

Mr. I ffert . Th at  is correct.
Mr. W aldie. I s th at  rig ht?
Mr. I ffer t. I t  is an insurance  prog ram , in effect, ind em nif yin g the  

pa tie nt.
Mr. W aldie. I s th at  true  also of medicaid ?
Mr. I ffert . No, sir.



26

Mr. W? ldie. Why is it different in medicaid ?
Mr. I ffert. Because the medicaid doctors often pa rticipate  through agreement with the States.
Mr. Ahart. I t is a question of pr ivity of contract. The contract in 

the medicare program is basically between the physician and the pa
tient. The Government merely indemnifies the patient.

Mr. W aldie. Is it in terms of the Government and the hospital?
Mr. Ahart. Yes, sir. There is a contractual relationship between 

the ( lovernment and the hospital.
Mr. Waldie. Not the patient-----
Mi-. Ahart. Yes, sir, that  is correct.
Mr. Waldie. So tha t you might come up with a very clean record on 

the part  of the institu tion and the doctor is the one that is pa rtic ipat
ing in the discriminatory practices and it ends up that  the institu tion s
is being given a clean bill of health but, in fact , the doctor is the vehicle 
from which the discrimination occurs and there is nothing we can 
do about that.

Mr. Ahart. I think that that would he a fair assessment.
Mr. Waldie. Let me pursue this a little further.
■Within the hospitals, the role of the  physician then becomes subject 

to examination as to discriminatory practices, does it not ?
Mr. Ahart. The hospitals practice in terms of giving privileges to 

various doctors. In the hospital, we get into the fuzzy area of the 
private prac titioner  who has staff privileges at the hospital. If  there is 
any discrimination practiced, it would be in the characteristics  of the 
physician’s practice. So, I  am not sure how you would get to it. As 
far  as the employed hospital staff is concerned, and the medical p rac
titioners employed by the hospital—we are covered.

Mr. Waldie. But this private fellow who is out there examining 
patients, his exemptions come with him, right?

Mr. Attart. Yes, and, I think tha t to the extent tha t he is d iscrimi
nating, he started by the patients  that he has accepted.

Mr. Waldie. And no report has been made of what discriminatory 
practices exist in tha t program through the physicians?

Mr. Ahart. There may have been studies made of  it but I am not 
aware of them.

Mr. Waldie. You mean to tell me tha t i f there is a doctor th at says •T am not going to trea t black patients, because I am a racist, he is 
entitled to make that discrimination and stil l partic ipate  in the medi
care program?

Mr. I ffert. Yes. *Mr. Waldie. All right, I  yield.
Mr. Wiggins. Thank  you, Congressman Waldie.
We are in a very delicate area as to what title  V I does, in fact ex

tend to. My guess is, had we argued this on the floor, the traditional 
professions of law and of the medical field would have proclaimed 
thei r exemption from title  VI even though they might get the bulk of 
thei r income from the government programs. Before you conclude that  
the possibility of discrimination may exist by the private practit ioners,
I think you would have to admit tha t your conclusion is that it is a 
possibility, but you have not done a study on it as a fact.



27

Mr. A iiar t. That  is correct.  I do no t know  th at  we are  say ing  
wh eth er it does or  does no t exist. We are  s ay ing  t ha t the re is no pr o
vision under ti tle VI wi th the medicare  program  again st it.

Mr. W iggins . I would certa inly agree th at  it is a possibi lity , and I 
wou ld spe cul ate  th at  it does, in fac t, exis t, bu t we should  not  ind ict  a gr ou p wi thou t some evidence t ha t i t in f ac t does exist.

Mr. W aldie. My own point  in th at —an d it  w ould  seem to me to  be 
a healt hy  are a to examine—if we are  looking at  a. hos pital wi th a 
po pu lat ion  all black or all white and we draw  the  conclusion  th at  
the re are  d isc rim ina tory p ract ices  un de r t itl e VI, and  we th en examine and say th at  it i s there,  how do we expla in it ?

W e would expla in it because of the  populat ion  and  a va rie ty  of 
reasons. We could also exp lain  it because  we ar e dealing  w ith  a g roup  
of  rac ist  phy sic ian s who are re fe rri ng  pa tie nts  to th at  pa rt icul ar  in
sti tut ion . I mean, th at  possible expla na tio n can not be eliminated  by 
ou r hot desire th at  it be elim ina ted  wi tho ut explo rin g it. In  fac t, you 
all ud ed  to it in your  s tate ment, one of the  problem s is the pra ctice of 
re fe rr in g doc tors  who refe r their  choice of pa tie nts to th ei r choice of 
ins tituti ons, and if  t he ir  choice is pre dic ate d by racism, they have, in 
fac t, cre ated the sit ua tio n th at  a ppear s to be d isc rim ina tor y in the  insti tu tio n by a mechanism over which we have no cont rol.

Mr. A iiart. I  t hink  that  a good exam ple of  th at —and  this  is k ind  of  
the reverse sit ua tio n—is a t the Hughes Sp alding  P avilio n in At lan ta . 
I t is no t a large hospita l, a hundred  a nd  some beds. I t was b ui lt under 
a Ili ll- Bur to n gr an t in 1949 as a black pr iva te  pa tie nt  hos pital. As  it 
exists tod ay,  it  has a to tal ly  black  pa tie nt  pop ula tion. The  hospi tal 
medical stall  has 82 doctors , of  which  72 are  blacks. There  are  some 
oth er minority groups,  and  some foreig n doc tors  th at  have  come in.

Now, HEW  h as str ug gled  with  t his  f or  a num ber  of  years. W ha t do 
we do about th is kin d of sit ua tio n?  Th ere  are no whi te pa tie nt s;  it  is 
vi rtu al ly  an all black hos pital stall', blac k doctors. I t is kin d of  an impasse. W ha t do you do ? It  is diff icult to deal with.

An alt erna tiv e conside red,  was to con ver t it  to an extended care  
facil ity , and  then the  doc tors  would  have to find an othe r hospita l in 
which to have staff priv ileg es. The  b lack  doctors  in th at  h osp ita l were in t he top  echelon on  the  staff.

J he o ther  side is t ha t the  doctors  do  no t want to  lose the  privilege s 
in th ei r hos pital and  some of them  may  live in the com munity  where 
thei r p at ient  p opula tio n are  the  people who live close to them. You can ce rta inly  sha re t he ir  concern.

Mr. W aldie. I  have had some o pp or tuni ty  to look i nto  th ei r m anage
ment opera tions  on th is in the Blue  Cross-B lue Shield  pro gra m.  And 
you folks  fool yourselves.  I do no t know of  any decision in the  medica l 
field th at  is no t made by a physician , inclu din g the  pa tie nt  load  of 
hos pitals . Pa rt ic ul ar ly  t he  p atient load  o f h osp ital s. If  we are  lookin g 
fo r the  discrim ina tor y practic es, we should  be looking at  the pra ctic es 
of  the  phy sic ian s and  un til  we s ta rt  e xami nin g the  source  of  pa tie nt  
re fe rra ls,  a nd  pa tie nt  tre atm en t, I do not  t hink  we will get  to t he bo t
tom of th is  p roblem.  Th ere  may be no dis crimination, bu t if  we leave 
out the examina tion of  the d octors’ prac tices we are  nev er goin g to  find an an swer to  wh eth er th ere is or  is not.
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It  would be interes ting to have tha t report  made, and maybe the 
act requires some amendment.

Do you have the author ity to make that examination now?
Mr. Ahart. No, sir, not to my knowledge.
Mr. Waldie. I have no further  questions, Mr. Chairman.
Mr. E dwards. Proceed.
Nfr. A iiart. I  would like to turn to the updated status of complaint 

activity.
For the 18-month period January 1972 through June  1973, our up

dated examination of the regional OCR files revealed the following 
complaint activity in the four metropolitan areas. 4*,

Firs t, Atlanta  and Birmingham. OCR records contained six charges 
of discrimination against hospitals and ski lled-nursing homes par tici 
pating in medicare an d/o r medicaid in the Atlanta and Birmingham 
areas. The charges involved two hospitals and two skilled nursing w
facilities in Birmingham and two hospitals in Atlanta.

The six charts pertained to such things as discrimination on room 
assignments, inappropriate patient care, lack of use of courtesy titles, 
and discrimination in employment.

OCR referred the employment complaint to the Equal Employ
ment Opportunity Commission. Of the remaining five complaints, 
only one involving inappropriate  patien t care at a skilled nursing  
facility in Birmingham was substantiated and corrective action was 
taken.

I might add, however, that  it was ina pprop riate patient care th at 
was substantiated and it was not clear whether or not discrimination 
was involved.

In Wayne County OCR records covering the 18-month period end
ing June  30, 1973, contained no complaints involving discrimination 
by medical institutions in Wayne County. One complaint was filed 
with the Michigan Civil Rights Commission perta ining  to discrimi
nation in a hospital training  program, which was dismissed as un
founded.

Finally , Los Angeles County. OCR records revealed four com
plaints involving three hospitals and one sk illed-nursing facility  in 
Los Angeles County. Three complaints pertained to alleged inade
quate or inappropria te patient care which were investigated and not 
substantiated. The remaining complaint involved a hospital directing  •
to nurs ing personnel that  only English could he spoken at the hospital.
OCR found this directive to be discriminatory and it was rescinded.

To turn  now to comments of HEW officials and representatives of 
civil rights  groups, ITEW officials have told us tha t the type of dis- **
crimination existing today  is substantially different from th at existing 
when t itle  VI was first enacted. They said that the law was aimed at 
remedying forms of overt discrimination which had existed in some 
States ; discrimination in health facilities today is not overt and is 
very hard to detect or prove.

ITEW officials ha re advised us that, in gaining  access to the health 
svstem, discrimination against the poor is prevalent but cannot be 
dealt with under title  VI of the Civil Rights Act of 1964.

On the basis of discussions with HEW officials and representatives 
of organizations interested in civil rights matters and our reviews at
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hospi tals, ski lled nu rsi ng  fac ili tie s an d nu rsi ng  homes, it  appears  
th at  t itl e V I has  done much  to rem edy  the form s of overt  d isc rim ina
tio n th at  existed in the  past in the  h ea lth  care area . T hese officials and  
rep res ent atives have told us th at  t it le  V I may  n ot be ade qua te to deal  
wi th toda y’s more complex form s of  dis cri mi na tio n—su ch as the  g en
era l at tit ud es  of whi tes tow ard nonwhites or  t he  lack  of  un de rs tand 
ing  by white hospi tal  staff' o f the  c ul tu ra l or economic backgro unds of 
mino rity gro up  patients .

W ith  reg ard to  the  la tter  pro blem we were inform ed by OC R th at  
it  has recent ly made a tit le  V I noncom pliance  de ter mi na tio n fo r the  
fa ilu re  of a St ate welfare de pa rtm en t to deal  ade qua tely  wi th lan
gua ge and cu ltu ra l ba rri er s fac ing Sp an ish -sp eak ing  and othe r 
min orit ies.

Accor din g to some H EW  officials, to deal  wi th the  sub tle forms  of 
► discri mi na tio n ex ist ing  tod ay, it may  be necessary to mo dify the  law

so that  instanc es such  as gross un de rre presen tat ion  of mino rity gro up 
pa tie nts in a hospita l com pared wi th  com munity  po pu lat ion  are  con
side red  prima. facie evidence sufficient fo r II E W  to compel a faci lity 
to t ake  affirm ative action  to incre ase the  num ber of i ts m ino rity pati en ts
or d emonstrate  why more  minor ity  pat ient s are  no t served.

With  rega rd  to the  lack of pro gre ss in com ple ting the  fo ur  a ctions 
mentioned in ou r Ju ly  1972 repo rt,  several  H EW  officials inform ed 
us th at  othe r civil  rig ht s issues such  as edu cat ion  and  othe r health- 
rel ate d pro jec ts such as im ple me nta tion of  the ena ctm ent  of H.R . 1 
in October 1972, had been given high er  pr iorit y.  Moreover , H EW  
officials cited insufficient fun ds an d lack of  man pow er to  be the  p ri 
ma ry reasons w hy more efforts were  not devoted  to  civil  r ight s m att ers 
and ti tle  V I compliance ac tiv itie s in  the hea lth  area .

That  conc ludes  my prepared  sta tem en t, Air. Ch airma n. We will  be 
glad  to resp ond  to any  f ur th er  questions  t hat  you  or the mem bers  ma y 
have.

Mr. E dwards. Tha nk  you. Air. A ha rt.
How many hospita ls and  sk ill ed -nursin g fac ilit ies  pa rti cipa ted in 

the  m edic are prog ram d ur ing 1971 ?
Air. A hart. In  1971 ap prox im ate ly 6.700 hospi tals pa rti cipa ted in 

med icare program s and  abou t 4,000 ex tended  care fac ilit ies . The la test 
figures are  f or  March of 1973, and ag ain  you  have  a lmos t 4,000 sk illed -

• nu rsi ng  fac ilit ies  an d 6,768 hos pit als  pa rti cipa tin g.
Air. E dwards. Y ou have,  t heref ore, about 10.000 i nst itu tions .
How man y visi ts were made by the H E W  staff to these 10,000 in st i

tut ion s in  1 ye ar ?
Air. A hart. As I men tioned in my sta tem ent, fo r the  ea rly  pe rio d 

th at  we covered in our  review OCR made 950 reviews inclu din g 300 
onsi te vis its  to the insti tut ion s pa rt ic ip at in g in the  pro gra m.  In  the  
more rece nt 15 mo nth s endin g Marc h 3, 1973, th ey made  about 1.550 
reviews inc lud ing  600 onsite vis its  to the insti tu tio ns  on the  tit le  VI 
compliance  m att er.

Air. E dwards. S o, about  10 perce nt were  r eview ed and  few er th an  3 
per cen t were ac tua lly  visited .

Air. Ahart. That  would be corre ct fo r 1971.
Air. E dwards. W ell, how can the  Office of  Civi l Ri gh ts  tel l us th at  

dis crimination is not overt in these 10,000-odd insti tu tio ns ?

27 -4 01 — 74------ 3



30

Mr. Ahart. Well, again, the Office of Civil Rights area of concen
trat ion was in reviewing the compliance activities of the States and 
local units  of the government and, I assume th at the reason they put 
emphasis on tha t would be to see if they could place some reliance on 
a day-to-day basis on the civil rights compliance activities of the States 
at all types of facilities. I f OCR was successful at that , they could do a 
better job of using thei r limited resources in going into areas where 
they did not have that much faith  in the  State and local agencies, and 
in handling the  direct  complaints from the areas where they were hav
ing part icular problems with title VI.

I think in theory tha t makes sense. I think  a lot of OCR ac tivity, <
even though they have limited resources, is going in to investigate in
dividual complaints as well as making the necessary compliance checks 
involving changes of the ownership of the nursing homes and the new 
institu tions wanting to enter into the program. 4

Mr. E dwards. But there are practically no complaints.
Mr. Ahart. There are very few complaints.
Mr. Edwards. Mr. Wiggins.
Mr. Wiggins. I have no questions.
Mr. Edwards. Mr. Waldie.
Mr. Waldie. I have no questions.
Mr. Edwards. Mr. Rangel.
Mr. Rangel. No questions.
Mr. Edwards. Mr. Parker.
Mr. Parker. I ju st have one question, Mr. Chairman.
Mr. Ahar t, in terms of your report, you talk about no overt dis

crimination. Was there any check made of biracial room assignments 
in extended care facilities?

I understand tha t there is no sign over the door t hat  says “whites 
only.” After admission, was there any check made within these facili
ties to see i f they were actually biracial in terms of wards and so on ?

Mr. A iiart. In  regular t itle VI reviews of institutions, it should be 
covered as to what the hospital policy is on that. In our walkthrough 
of the fac ilities th at we visited—this is one of the things that would be 
a visible sign of possible dicriminatory policies—to my knowledge, we 
did not find this.

Mr. I ffert. In the wards you can notice it and it was not noticeable.
Of course when you get in to a private or semiprivate room situation, »
it is something else.

Air. Parker. One other question. And you touched on it near the end 
of your testimony.

In reference to comments of HEW officials, you talked today of more *
complex forms of  discrimination, one being the lack of understanding 
by white hospital staff of a cultural or economic background and the 
fact that  titl e V I m ight not be adequate to deal with tha t form of  dis
crimination, and yet, with regard to th at problem, your statement that 
OCR indicated—is it more tha t the law covers it and that the  enforce
ment of the law has no t been adequate rath er than  just the law itself 
does not cover these types of discrimination ?

Mr. Ahart. I think it is in the mix of the hospital staff in terms of 
their  culture, the ir background. I f it is the same th ing t hat  happened 
in the Connecticut Welfare Department case—tha t the language bar-
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rier  denied equal benefits to Spanish-speaking minorities—then I th ink 
tha t you can get to it through t itle VI, but certainly other things, lack 
of understanding, functional racism in tha t the white medical staff 
is not well versed in nor understands the culture of the black, of the 
chicano, of the others, I am not sure tha t you can reach this under 
title  VI.

I would not know how to do it.
Mr. Parker. Thank you.
I have no further questions.
Mr. Edwards. Mr. Blommer.
Mr. Blommer. I would like to follow tha t up.
You used the  words in your statement  th at title  V I was enacted to 

reach overt discrimination. Is it  not a fact that  there is no such limita- 
y tion in the law, whether it is overt or covert or invidious or insidious,

discrimination is against the law, that  is correct, is it not?
Air. Aiiart. I guess the words speak clearly, no one should be denied.
Mr. Blommer. I am a little unclear on what HEW told you. You 

said tha t according to some HEW official, to deal with these subtle 
forms of discrimination existing today it may be necessary to modify 
the law.

Do you mean title VI  there ?
Mr. Aiiart. I think they were referring to title  VI. I was making 

these statements with at tribution to HEW officials. We have not made 
an independent analysis of the extent tha t t itle VI would cover these 
more subtle kinds of discrimination or of the extent t hat  as a practical 
matter you could reach them under the enforcement mechanisms of 
title  VI. I am speaking in a broad way.

Some of the disproportionate uses of certain facilities is not the 
product of anything tha t goes on in the hospital, it is the product of 
where the hospital is located and a lot of history. Really, I am not 
sure tha t individual institutions are in a position to do a lot about 
some of the factors which control their patient mix.

Mr. Blommer. Well, in your statement, you say tha t some H EW  
officials believe i t is necessary to modify the law to reach these subtle 
forms of discrimination. Is that  law t itle VI of the Civil Rights Act?

Mr. Aiiart. I assume that is, yes.
I think tha t what we are talking about is s hifting the burden of 

proof. Where you have what seems to be a disproport ionate patient 
mix, to place the burden of proof on the other side—not having the 
Government prove discrimination but having the other side explain 

x wyhy this can happen without discrimination.
Mr. Blommer. I  understand.
Mr. Wiggins. Let me add a thing here.
I t is very clear f rom the legislative his tory of the Civil Rights Act 

tha t it functions to give meaning to the  14th amendment, in particu
lar to the equal protection clause, and it is also to proh ibit individual 
use discrimination. So, I  think  it would have to be concluded on the 
basis of where we are righ t now tha t the Civil Rights Act is aimed a t 
the individual use of discrimination and no t jus t discrimination from 
happenstance. You may not agree with that , but if you do not I dis
agree with you.

Mr. Blommer. Absolutely not, I agree.
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Mr. P arker. I have one other question on your prepared statement.
You refer to your updated patient census a number of institutions 

located in the census t rac t with a high minority  population with low 
minority utilization.  Now’, that patte rn seems to contradict with your 
previously stated theory tha t the patient census of one parti cula r race 
is in a hospital because "that hospital is located in an area populated by 
persons of tha t same race. It  seems to be a contradiction. C ould you 
comment on that  ?

Mr. A iiart. I t is contradictory in tha t there are exceptions to the 
general proposition tha t people go to health care institu tions near 
where they live. I could give you examples of particular  institu tions 
where we found this to exist. Of course, the reverse was true also in 
Birmingham, as I have pointed out, with the two nursing homes with 
virtual ly an all black population that were located in a predominantly 
white area. The only reason tha t we could find for th at was that the y
nursing  homes were black owned and operated and perhaps more a t
tractive in the referral  process.

Mr. P arker. What  is more interesting would be hospitals located in 
high minority populated areas with very low’ minority patients 
populations.

Mr. Ahart. I  do have some examples. I hope tha t I  can locate them 
here.

Air. Edwards. In the meantime, does HEW  actually cut off funds or 
partic ipation to institutions tha t are found by them to be indulging 
in racial discrimination ?

Air. A iiart. That  is the u ltimate step, yes. sir.
Air. Edwards. I t does not show historically.
Air. Iffert. Well, 1G health care institu tions have been term inated 

from participating in federally assisted programs because of discrimi
natory practices. Fourteen of them corrected the problem and re
applied and were once again approved to part icipate . Two institutions 
w'ere closed. F urther  effective to one nursing home in California was 
kicked out of the medicaid program.

Air. Edwards. Sixteen.
In these years, has HEW ever dragged its feet when a complaint 

has been made and the investigation has just dragged on?
Air. Ahart. Well, I think the situation  with regard to the mental 

health institution in Alississippi, where the proceedings were in itiated  «
in 1967 would be a good example of that. Two of the institutions were 
ultimately integra ted but the thir d was allow’ed to slowly become 
integrated as the facili ties wrere rebuilt. The problem wasn’t really re
solved unt il September of 1972. *

Air. E dwards. Five years then.
Air. I ffert. That  is right and they were allowed to partic ipate fully 

during that time.
Air. Edw ards. Now, there is one in A tlanta  according to your report 

on page 34 tha t has no white, patients and has been the"concern of 
HE W for many, many years.

What is the problem in Atlanta  with this particular hospital ?
Air. I ffert. Well, th at is the Hughes-Spalding Pavilion, which Air.

Ahart referred to in connection with an earlier inquiry.
That  hospita l was historically built for private pay black patients .

That is patients that  had their own physicians not charity cases th at
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would no rm ally go to a county insti tu tio n.  In  the  OC R inv estig ati on  
of th at  hospi tal  and  our findings show ed th at  th ere  was  no  ro st ii ct ne 
pol icy of adm ission and  when the  in st itu tio n first  came int o the medi
care  it had a rac ial ly in tegr ated  m edic al staff . A s we ha ve sa id ea il ie r 
it  continued  t o be v irt ua llv  an e nt ire ly  blac k insti tut ion .

Mr. W aldie. Does  i t also con tinue to be essen tial ly a p riv ate pa tie nt  
re fe rr a l?

Mr.  I ffert. Yes, sir.
Mr.  W aldie. I s no t t hat  th e ans wer ?
Mr. I ffert. W ell,  its  en tir e med ical  staf f is vi rtu al ly  black.
Mr. W aldie. But,  I  mean  th e pa tie nt  load is bl ack , black doc tors  a re 

re fe rr in g b lack p atient s.
Mr.  I ffert . Th at  is r igh t.
Mr.  E dwards. I  hes ita te to  b rin g up  th is question wi th Mr.  Wald ie 

and  I  bo th sit tin g h ere.
On page 12 a nd 13 you sta te  t hat var iou s State s were mentioned  by 

the M edic al Serv ices  A dm in ist ra tio n as hav ing civil righ ts  compliance 
problems un de r the med icaid. Has  any  St ate been cite d fo r non- 
com plia nce?

Mr. A iiart. I t is an ap pa re nt  in consistency o f t he H E W  policy that  
the y did  c ite Ca lifornia  fo r n oncomplia nce  because it  d id  not have the  
mechanism and pro cedures fo r the ann ual  ons ite review of nu rsing  
home fac ilit ies .

Cal ifo rn ia  w as one of six State s where  th ey  h ad  the  same finding in 
the  Medica l Serv ice Adm in ist ra tio n’s T itl e VI Com plia nce  Review at  
the St at e level.  The oth er five State s were  no t so cited and  there are  
also ot he r p roblem s in o ther State s as well as in  C al ifo rn ia  where there  
was ap pa re nt  noncom pliance  wi th ti tl e VI. Pe rh ap s,  th is is because 
of  the  decen tra lization  of enforcem ent mechanisms  un de r H E W ; the  
reg ion al office bas ical ly makes the  de ter mi na tio n as to what is com
plianc e and when i t is necessa ry to form all y cite the  S ta te  as being ou t 
of  com pliance  with  ti tle  VI.

Mr. E dwards. Has  Cal ifo rn ia since th at  time com plied ?
Mr . A iiart. Th ere  has  been discussion an d there  was a le tte r th at  

went to  Ca lif ornia, I believe ea rli er  th is month , which expla ined the  
requir ement s very spec ifica lly as to what wou ld be req uir ed to br ing 
the St ate into compliance. I assum e the State  is wo rking  towa rd  fu ll 
com pliance  wi th the  o nsite review req uir ement  of  th e titl e.

Wo uld  you like me to ge t back to yo ur  examples, Mr.  Pa rk er ?
Mr. P arker. Yes.
Mr. A hart. These are examples where t he  po pu lat ion  mix  did not  

seem to be consistent wi th the popu lat ion  racial mix  in the area.
One example which was discussed on page  38 of o ur  Ju ly  1972 re po rt  

was the Sp rin gd ale  Convalescent Ce nte r which happened to be lo
cate d on the  borde r of census tr ac t which has  about a 1 perce nt black 
popu lat ion  and  ano the r a rea  which has abou t a 49 percen t black popu 
lation. We rep ort ed th at  of th e 94 pa tie nts  in the  faci lit y 90 were  
whi te. Further  in Au gu st 1973, of the 98 pa tie nts in the  faci lit y 86 
were whi te. There  were th ree e xam ples fr om  B irm ingh am , A la. , w here 
a nu rs ing home  had no black pa tie nts, and two  nu rs ing homes ha d 
few er th an  five black patie nts . These fac ili tie s were located in  a census 
tr ac t whe re 22 percen t of the  po pu lat ion  was black. Other  cases in 
volved an are a where 10 to 12 perc en t of  th e p op ulati on  was black . O ne
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ski lled nu rsi ng  faci lity had 82 whi te pa tie nts and no blacks  in 1972. 
In  a no the r fac ili ty,  ou t o f 39 pa tie nts , there  were 38 blocks.

So these ill us tra te  the  kin d of sit ua tio n th at  we refe rre d to in  the  
sta tem ent .

Mr. P arker. Than k you v ery  much.
I read an  a rti cle in the  George Wash ing ton  Law R eview on the im

pact of tit le  V I on the  healt h faci lit y situ ation. They more or  less 
concluded th is art icl e by disc uss ing  t it le  V I as a viable tool  to  get  hos
pi ta ls to imp rov e the ir—H EW  co mpl iance in the  fu tu re  to  i nvest iga te 
are as as un de rutil iza tio n by g et tin g res ide nt publiciz ing  of  clinic serv
ices, ambulance pa tte rns and the convenience of  the  ou tp at ient  h ours 
and faci lities.

I ga thered  fro m your repo rt th at  you  did  no t find th at the com
plia nce  s taff  has not done wh at the y sta ted they would do in 1968.

Mr. A iiart . W ell , they cover a lo t of  areas in  th ei r com plia nce  re
views un de r ti tle VI . I wou ld have  to check to see wh at  the y cover  
un de r w ha t you  ar e ta lk ing a bout here.

Mr. Rangel. Excuse  me. Do you no t conclude th at  H E W  di d not 
do it  because of  the  lack of  staff  and lack o f fu nds ?

Mr. A iiart . Yes. As fa r as the edu cat ion al asp ect  of  th is,  th at is 
true.

Mr. Rangel. Und erut ili za tio n of  the  hos pi ta l ?
Mr. A hart. They have no t reached tha t.
Mr. Rangel. I  t hi nk  t hat  th e record  is abun da ntl y cle ar th at H E W  

says  they are  no t doin g i t because  they  ha ve n o money.
Mr. A hart . As fa r as th at  pa rt icul ar  com pla int , yes.
Mr. E dwards. On  Monday, Septe mb er 17, we wil l hav e Cla rence 

Mit che ll an d M ar ily n Rose of  the Le aders hip  Con ferenc e on Civ il 
Rights.  On  th at  same day  we will  hav e Mrs . Be rth a Will iam s and  
Ms. Bar ba ra  Pa ge  from Aik en Co unty,  S.C. On Mo nda y the 24th , 
the Am erican  P ub lic  H ea lth  As soc iation and two pu blic wi tnesses and  
the n on Mo nda y, Octob er 1, we have in vit ed—an d they hav e accepted— 
the  Office fo r C ivi l R ights from  H EW .

Gentlemen , we th an k you.
Mr.  Rangel. I  am sorry. I ju st  wante d to find  ou t wh eth er Mr. 

H un te r had  an oppo rtu ni ty  to enga ge in  th is  field.
Mr.  H unter. I did  not,  no, in the field work pe r se. I  di d comp ari 

son sta tis tic s th at  came in,  but  that  is  th e exten t o f m y w ork. I  d id  no t 
pa rt ic ip at e in  the  repo rt.

Mr. Rangel. Y ou jus t d ea lt wi th  th e ha rd  d ata giv en to you ?
Mr. H unter. More or less.
Mr.  R angel. Tha nk  you, Mr.  Ch air ma n.
Mr. E dwards. Tha nk  you f or  coming  here.
Th e he ar ing fo r tom orrow has been cance led. Th e next  he ar ing is 

on Monday.
[Wher eup on, the com mittee adjo urned, a t 12 noon.]

z



TIT LE VI ENFO RCEM ENT IN MEDICARE AND MEDIC AID PROGRA MS
MONDAY, SEPTEM BER 17, 1973

H ouse of Representatives,
Civil R ights and Constitutional  R ights  S ubcommittee

of the Committee ox th e J udiciary ,
Washing ton, D.C.

The subcommittee met, p ursuant to notice, at 10:05 a.m., in room
2226, Rayburn House Office Bui lding, Hon. Don Edwards [chairman 
of the subcommittee] presiding.

Pre sen t: Representatives Edwards, Wiggins, McClory, Butle r, and
Lott.

Also presen t: Alan A. Parker,  counsel; Michael W. Blommer, asso
ciate counsel; and Linda Chavez, staff analyst.

Mr. Edwards. The subcommittee will come to order.
The Civil Rights and Constitutional Rights Subcommittee o f the 

House Committee on the Judiciary meets today in its continuing hear
ings on the enforcement of title  Vi  of the Civil Rights  Act in programs 
receiving medicare and medicaid funds.

We are pleased to have with us this morning two witnesses from 
the Leadership Conference on Civil Rights. I want to welcome Mr. 
Clarence M. Mitchell, legislative chairman of the Leadership Confer
ence, and Ms. Mar ilyn G. Rose, chairperson of the Health Task Force.

Mr. Mitchell, in addition to his role with  the Leadership Conference 
and. in addition,  to being a friend of mine, has for many years served 
as director of the Washington bureau of the NAACP. I am sure we 
are all aware and familiar  with Air. Mitchell’s truly outstanding record 
on civil rights . He was inst rumental  in the passage of all of the major 
civil righ ts legislation of nearly two decades and helped lead a success
ful fight in 1970 to extend the Voting Rights Act.

Mr. Mitchell is a gradua te of the University of Maryland Law 
School and attended Lincoln Univers ity in Pennsylvania as an under
graduate. Air. Alitchell, we welcome you, once again before this 
subcommittee and look forward to hearing  you.

Accompanying Air. Alitchell is Als. Marilyn G. Rose, who chaired 
the Leadership Conference’s Heal th Task Force, and Ms. Rose is 
currently the Washington counsel for the National Health Law pro 
gram. She was previously the chief civil rights attorney  in the H ealth 
Branch, Office of General Counsel of the  Department of H ealth , E du
cation, and Welfare. Als. Rose is a graduate of Brandeis University 
and Ha rvard Law School.

We welcome you both here today. Mr. Alitchell, you may proceed. 
(35)
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TESTIMONY OF CLARENCE M. MITCHELL, LEGISLATIVE CHAIR
MAN, LEADERSHIP CONFERENCE ON CIVIL RIGHTS, ACCOM
PANIED BY MARILYN G. ROSE, CHAIRMAN OF THE HEALTH
TASK FORCE, LEADERSHIP CONFERENCE ON CIVIL  RIGHTS

Mr. Mitchell. Thank you, Mr. Chairman.
1 want to say that,  as always, we are very happy to come before you 

and those of your colleagues who share your views, because you have 
worked so long and ha rd to get these laws passed, and are unlike some 
who, a fter they get them passed, forget about the laws, you have con
tinued your oversight and I must say it is a very important thing to do.

In the Leadership Conference, we are fortunate in having a large 
number of experts in various fields. We, therefore, divide our organi
zation into various task forces, some of which work on legislation and 
others of which work on oversight legislation. The distinguished lady 
who is with me today is the chairperson of our  Heal th I ask Force and 
I would not want to take up the time of the committee in any way, 
attempting to analyze her testimony because it  is most impressive. At  
this point, I would yield to her to make her statement.

Mr. Edwards. Thank you.
Ms. Rose, you may proceed.
Ms. Rose. Thank  you, gentlemen.
Gentlemen, 1 thank  you for the opportunity  to testify  before this 

committee today. Although I have headed the Health  Task Force 
for the Leadership Conference for a relatively short period of time, 
since January of this year, my background and concern in this area 
commenced on a professional basis in the summer of 1966; for  almost 
6 of the years since th at time I have been employed as an attorney en
gaged in the field. From August 1966, until March 1968, I was the 
health civil rights a ttorney for the U.S. Depar tment of Health, Educa
tion, and Welfare. Much of the knowledge I  have stems from tha t ex
perience, being deeply involved in the governmental ell'ort to desegre
gate the southern hospitals in the early days of medicare. From Octo
ber 1969 to date,  I have been a senior attorney with the  national  health 
law program, the OEO funded backup center for legal service in the 
health area. My area of expertise, and the litigation in which I  have 
been engaged with local legal service attorneys across the country,  has 
been the denial to the poor and minorities of access into a health sys
tem which has been built by and is currently  funded with an enormous 
amount of Federa l dollars. In context of the latte r experience I have 
learned both the interrela tionship  between poverty and lack of  health 
care for minorities, and conversely, how too often tha t tha t has been 
an excuse; th at is, tha t a significant portion  of minority population is 
covered by medicare, medicaid, Blue Cross and p rivate  insurance, jus t 
as with white Americans, but the system is organized so as to deny 
them access except into the overcrowded, underequipped, and under
financed public hospitals of this country.

The Leadership Conference is highly concerned with the fact tha t 
20 years afte r the Supreme Court rejected a dual school system in 
Brown, 10 years after the court of appeals for the fourth circuit  re
jected a dual hospital system in private hospitals constructed with
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public funds under the Hill-Burton Act—that  is the Simkins  v. 
Moses Cone Memorial. Hospital, 323 F2d 959—and 9 years afte r t ha t 
Simk ins decision led not only to the repeal of the separate but equal 
clause in Hill-Burton by Congress but also helped birth  title VI on 
the Senate floor, we still have a very separate and unequal hospital and 
health system. What is equally t ragic is the fact th at Government offi
cials, charged with the responsibility to assure t hat  minorities a re not 
denied access into health programs funded with the Federal dollar, 
have abdicated their  role. This abdication has come in two ways;

F ir st : Officials of the Office for Civil Rights, presumably with  the 
acquiescence of their  superiors in the Department of Health , Educa
tion, and Welfare, have been gu ilty of nonenforcement, hiding  behind 
incorrect legal premises, nonaffirmative and woefully unimaginative 
approaches to problems, refusals to proceed promptly against inst itu
tions and State agencies which discriminate, and unacceptable excuses 
of inadequate funds.

Second: Officials of the Department of Health, Education,  and Wel
fare have continued to operate programs which continue to pour huge 
amounts of money into facilities which continue policies and practices 
which exclude minorities.

I shall direct my statement to both matters.
The nonenforcement of tit le VI  by the Office for  Civil R ights:
As a major factor  in this nonenforcement stems from incorrect legal 

premises, and this committee directed several highly  relevant ques
tions to the GAO investigators at the hearing on September 12, and 
received inadequate answers; I shall direct my attention first to the 
issue of the legal scope of title VI.

Title VI of the Civil Rights Act of 1964 provid es:
No person in the  United States shall,  on the grounds of race, color, or nat ional 

origin, be excluded  from par ticipation in, be denied the  benefits of. or be sub
jected  to disc rimination under any program or activ ity receiving Fed era l finan
cial assis tance .

There is nothing on the face of this provision which restricts  its 
applicability to acts of overt discrimination.  To the extent tha t the 
Office for Civil Rights asserts th at it is l imited to correcting acts of 
overt discrimination, there is reflected a total misunders tanding and 
misstatement of the law as it has developed in the courts under the 
5th and 14th amendments as well as tit le VI. Policies, practices, cus
toms, and methods of operation and delivery of services which have 
the effect of denying access to a group can be and are as d iscrimina
tory as the sign on the entrance door.

The courts have long since recognized that  Government must be 
cognizant of realities and of the present effect of past, purposeful d is
crimination upon the delivery of public benefits. To ignore these real i
ties and to perpetuate the effect in the present of past discrimination 
runs afoul of the constitutional obligations of governmental officials. 
Thus, fo r example, the court of appeals for the fifth circuit  has found 
tha t disparities in municipal services between white and black sections 
of town, whatever the intention of public officials, violates the equal 
protection clause; that case is, Hawkins v. Town, of Shaw,  437 F.  2d 
1286 (C.A. 5, 1971), en banc aff’d 461 F. 2d 1171 (1971). Tha t case 
relied heavily upon a decision by the court of appeals for the second
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circuit  which reversed the lower court dismissal o f a challenge to the 
discriminatory effect of a relocation plan, tha t case is Norwalk GORE 
v. Norwalk  Redevelopment Agency,  396 F . 2d 920 (C.A., 1968). In 
Norwalk CORE the court st ate d:

Equal  protec tion of the laws means more than merely the  absence of governmental action designed to dis criminate; we now firmly recognize that  the arb itr ary qual ity of thoughtlessness can be as disa strous and un fa ir to private rights  and  the public intere st as the perversity of a  willfu l scheme.
The court then went on to recognize realities in the housing market th us :
Where the  relocat ion sta ndard  set by Congress is met for those  who have  access to any housing in the  community  which they can afford, but  not for those who, by reason  of the ir race, are denied free access to housing they can afford and  must pay more for what they can get, the sta te action affirms the discr iminatio n in the  housing mark et. This  is not “equal protec tion of the  law."
In Griggs v. Duke Power,  401 U.S. 424 (1971) the Supreme Court, 

recognizing tha t past discrimination in education means that  blacks 
will less likely have high school diplomas and will score lower on gen
eral examinations, found tha t such requirements have a discrimina
tory effect and—where not job related—violates title  VI of the Civil 
Rights  Act.

Thus, it is peculiarly obtuse to argue, as does the Office for Civil 
Rights, th at a hospital has not violated its obligation to afford publicly 
funded benefits to persons without racial discrimination because the 
hospital limits access to patients of p rivate staff physic ians and these 
staff physicians only treat whites. Whether we are focusing upon non
profit hospitals, in which physicians are granted staff privileges, or 
proprieta ry hospitals, which may operate s imilarly or which may be 
owned in fact by the  staff physician, there can be no legal justification 
for such an excuse.

First, no institut ion can pass its legal responsibilities to another 
party, and then disclaim responsibility for tha t party ’s actions. The 
privilege accorded a physician to admit his patients  to a hospita l is a 
privilege. Hospitals revoke staff privileges for all kinds of reasons, 
and impose duties upon physicians in exchange for staff privileges. At 
teaching hospitals, for example, so many hours a month are usually 
required to be given free by the physician for tra ining interns and res
idents and for treating indigent patients as part of that  tra ining p ro
gram. An individual physician or all physicians on the staff should 
not be permitted to impose thei r personal prejudices or preferences 
upon the institution  so as to deny benefits, public programs, and of 
access to minority persons.

Fu rth er if its staff has only white patients, whether intentional ly or 
not, a hospital part icipa ting in public programs must be obligated to 
consider a lternative mechanisms for access to the facility for minori
ties. For example, historically innercity hospitals did have outpatient 
clinics. A hospital located in an innercity ghetto, but with a virtually 
all-white patient load, by establishing or reestablishing outpat ient 
clinic services, can serve its immediate community and change its  all 
white character.

In Hawkins v. Town o f Shaw, the fifth circuit required the town to 
come up with an affirmitive plan to correct the inequality  in municipal
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sevices exist ing  between the  white and blac k sections of  town. Tha t 
concept  o f affirm ative  a ctio n was n ot new in  civil rig ht s cases. S eve ral 
yea rs ago the  c ourts  bega n req uirin g affirmat ive pla ns  f or  dese gre gat 
ing the  dua l school system, and th at  such  pla ns  be meaning ful  and 
produce resul ts. As  state d by the  full  f ifth c irc uit , “The only school de
seg regatio n p lan  th at meets co nst itu tional s tand ards  is one th at  work s.” 
UJS. v. Jef ferson  C ounty  B oard  o f E duca tio n,  372 F.  2d 836, 847, a il ’d 
en ba nc 380 F . 2d 385 (C.A. 5,1967).

Th is concept  of  a ffirm ative  ac tion  is reall y no t f ore ign  to  th e o bli ga 
tions  imposed upon the  hospi tal  and nu rs ing home system, at  least in 
theory . Th e H EW  guidel ines fo r he alt h fac ilit ies , firs t prom ulg ate d 
in 1965, have long recognized a need  fo r affirmat ive acti on to  c orr ect 
polic ies, and  practices  w hich have  the  effect of denying  access. In  thi s 
reg ard , gui del ine  1 fo r both hospi tals an d nu rs ing homes  req uir es:

. . . The hospi tal ensu res th at  staff physic ians do not  consider race, color, or nationa l origin as a fac tor  in selecting hosp itals  for  t he ir patients . Where there is significant var iat ion  between the racial composition of the pat ient census and 
avai lable  population census da ta for the  service area or poten tial service area , the  hospital has a responsibil ity to determ ine the reaso n for such var iati on and to take wha teve r action may be necessary to correct any discrimination.

H E W  has never  follow ed t hrou gh  w ith  a legal  te st o f th at  guide line , 
an d the  obligatio ns which  it imposes. Before giving  the de tai ls of a 
cu rre nt  case where the issue has  been rais ed,  let  m e g ive some h istory 
on the  subjec t.

In  1966, the  office of equal health op po rtu ni ty , which was par t of 
the  pub lic healt h service, did commence a legal tes t of the  issue. Da ta  
was obtained fro m all the medicare pa rti ci pa ting  h osp ita ls in several  
citi es to show staff phy sic ian s at  each h ospit al an d thei r admissions to  
the hospita ls by race fo r a given per iod  of  time . Ou t of the  seve ral 
citi es where such inv estig ati on  was being conduc ted—Mobile , Al a.;  
New Orleans, La. ; A ltan ta , G a. ; Ch icago, Il l. ; De tro it,  Mich. ; Mem 
phis, Tenn.—the  inv est iga tio n wen t the fu rthe st  and was the mos t 
complete in Mobile . In  fac t, a notice of noncom pliance  wi th ti tle VI 
was  served u pon  th e 500-bed Mobile Infirma ry.  Deta ils  of th e fact s and  
th e pos itions of the dif ferent  staff pers ons  wi thin H EW  are  fa ir ly  
accurat ely  summ ariz ed in an  ar ticl e on  ti tle  V I e nfo rcement a pp ea rin g 
in  the  S ept ember  1968 issue of the  George W ashin gto n Law  Re view— 
to w hich  Mr.  Par ker  r eferred at  th e h ea rin g on Septemb er 12.

Th e fac ts may  be sum marized th us : The city of  Mobile,  Ala ., is 
ap prox im ate ly 30 pe rce nt blac k—an d I  t hi nk  i t is  actu ally 35 pe rce nt;  
Mobile In fir mary,  which is a Hill -B ur ton const ruc ted  black hospita l 
an d,  inc ide nta lly , h as  received e ith er the  h igh est  o r t he  second h igh est  
to ta l of H il l-Bur to n gra nt moneys in the St ate of  Ala bam a—f ou r or  
five gr an ts  to ta lin g several  million do lla rs—s erved appro xim ate ly 70 
perce nt of the  wh ite  pa tie nt  load in the city at  th at tim e; Mobile In 
firma ry d id not a dm it any  bl ack  pati en ts un til  the  sum mer of 1965—at 
th e tim e the case was drop ped by ord ers  of  De pa rtm en t officials its  
bla ck  p at ient  census was only 3 pe rce nt of  i ts to ta l pa tie nt  l oa d; it  re
fused  to abide by gu ide lin e 1 with resp ect  to imposing affirm ative  
du tie s upon its  sta ff;  a signif icant numb er of  its physicians had du al 
sta ff privilege s at  all  the  hospi tal s in the  ci ty ; the rates cha rged at  
the h ospit als  were co mpa rable; an d there were n ot tran sp or ta tio n diffi-
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acuities in relationship to both the location of both the black population 
and the location of the  hospitals, incidentally, most of which were lo
cated within walking distance of each other.

What  is the  current  picture in Mobile ? It appears pret ty much the 
same as it  did in the summer of 1967 when the case was dropped. Ac
cording to the records of the Office for Civil Rights, from a 1-day pa
tient census it took in 1969, the Mobile hospitals, all of which pa rtic 
ipate in medicare, had the following patien t census:

For the hospitals, Doctors Hospital, which was a p ropr ietary hos
pital tha t did not come into the medicare program until  after the 
Mobile Infirmary was cleared for medicare, in 1969, of its 106 total 
patients, they only had 2 black patients that da y;

Mobile Infirmary. Of their  576 total patients , they had only 35; 
Martin  de Porres, of their  total 43 patients, all 43 patients were black; 
of Mobile General, of their  188 total patients—and these aren’t the 
public cases—104 were black patients; of Providence’s 233 total pa
tients, 70 were black.

Mr. Edwards. Why was the case dropped by HEW ?
Ms. R ose. Well, 1 th ink the article in the George Washington  Law 

Review maybe got into it. I t is really  difficult for  me to say. I was on a 
middle level in the bureaucracy and the attorney on the case. There was 
a difference of opinion, I th ink, h igher up in the bureaucracy whether 
or not guideline 1 should be enforced. There was an enormous cam
paign, tha t is, pressure by the local medical society every day from 
January through June of 1967. There were newspaper ads taken out 
in all of the Mobile papers, and constant copies of the newspapers 
were sent to the Alabama Delegation Congress. Senator Hill, of course, 
was a very prominent member of the Alabama delegation and the de
cision was made far  above me that the case should be dropped.

Mr. Edw’ards. Thank you.
Ms. Rose. I n 1971, IIE W obtained a 1-day census report from those 

hospitals which i t found had “questionable” statistics. Of the Mobile 
hospitals they gathered the following info rma tion :

Doctors Hospital,  of their 116 tota l patients, only six were black; 
Mobile Infirmary Hospital, of 623 patients, 34 were black; Mobile 
General, of their  243 patients, 143 were black.

Doctor’s Hospital and Mobile Infirmary together serve some 60 
percent of the hospital population in a city 30 percent black, bu t only 
5 percent of the combined hospital population at these hospitals  was 
black for these two 1-day census. I t should be noted that  all persons 
at all the hospitals were admitted by staff physicians; this is not the 
case of persons not having a staff physician.

Nothing has been done to date in Mobile, nor in any o ther city in 
the country where similar  dispara te patterns of service exist. The 
Mobile case is not a typical.

In July 1970 eight poor black women, at least six of whom have at 
all times since the commencement of the suit been beneficiaries of the 
medicaid program, brought a class action against all the Hill-B urton  
constructed hospitals in metropolitan New Orleans, charging those 
hospitals with viola ting their  obligations under Hill-Burton to provide 
a reasonabe volume of services to persons unable to pay, and to serve
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all persons in the terr itoria l area, and with violating their  obligations 
under title VI of the Civil Rights Act and the 14th amendment by 
denying access to persons on the basis of race. That  case is Cook et al. v. 
Ochsner Foundation Hospital et at., Civ. Act. No. 70-1969, E.D. La., 1970.

Subsequently IIEAV and two non-Hill-Bur ton hospitals were named 
as defendants in the civil rights aspect of the case. All the hospitals  
partic ipate  in medicare, but not in medicaid. H EW was named as a 
defendant in May 1971. but 2 months previous to that time, I,  as one of 
the attorneys for plaintiffs, sent a letter  to the regional office of the 
OCR, giving the information which had been gathered from answers 
to interrogatories, which clearly demonstrated the disparate  patie nt 
census of most of the New Orleans hospitals.

I won’t go into the statistics themselves, but they show th at kind o f 
strong pattern  with the exception of one or two hospitals. The exhib its 
were given and attached to the statement and they should also be p ut 
into the record.

Mr. Edwards. Thank you. They will be included a t this  point.
[The statistics referred  to follows:]

Stateme nt  of th e  H ea lth Tas k F orce, Lea de rs hip Conference  on Civ il
R ight s—C larence Mitch ell, Legislat ive  Cha irman  Marilyn  G. Rose,
Cha irp er son, H ea lth Tas k F orce

th e fa ilu re  of th e  u .s. department of healt h , edu cation, and welfa re to
ENFORCE TITLE VI OF TH E CIVIL RIG HTS  ACT OF 19 04  WITH RESPECT TO HEA LT H
FACIL ITIES

Gentlemen, I thank you for the opportuni ty to test ify before this  Committee today. Although I have headed the Health Task  Force for the Leadership Conference for a relatively sho rt period of time, since January of th is year, my background and concern in thi s area  commenced on a  profess ional basis in the summer of 19(5(5; for almost six of th e years since that  time I have been employed a s an attorney  engaged in the  field. From August 1960 until  March 1968, I was the  heal th civil rights  atto rney for the U.S. Departm ent of Heal th, Educat ion, and  Welfare. Much of the knowledge I have stems from th at  experience, being deeply involved in the  Governmental effort to desegregate  the  Southern hosp itals  in the  early  days of Medicare. From October 1969 to date, I have been a senior atto rne y with the  Nationa l Heal th Law Program, the O.E.O. funded back-up Center for  legal service in the heal th area . My area of expertise, and the litigation in which I have been engaged with local legal service attorneys  across the  country, has been the denial to the poor and minori ties of access into a health system which has been buil t by and is currently funded with an enormous amount of Fed era l dollars . In context of the la tte r experience I have learned both the inter-r ela tionship between poverty and lack of health  care for minorities, and conversely, how too often that  that  has  been an excuse, i.e., th at  a significant portion  of minor ity population is covered by Medicare, Medicaid, blue cross and pr iva te insurance, just  as with white Americans, but  the  system is organized so as to  deny them access except into the over-crowded, under-equipped, and underfinanced public hospi tals of this country.
The Leadership Conference is highly concerned with the fact that  twenty  y ear s af te r the Supreme Cour t rejected a dual school sys tem in Brown, ten years af te r the  Court of Appeals for the Four th Circuit rejected a dual hospi tal system in priv ate  hospi tals constructed with public funds under the Hill-Burton Act (Si mkins  v. Moses Cone Memorial Hospital, 323 F2d 959), and nine years  af te r th at  Sim kins decision lead not only to the repeal of the “separa te but equa l” clause in Hill-Burton by Congress but also helped birth Title VI on the  Senate  floor, we stil l have a very sep ara te and unequal hosp ital and health system. Wh at is equally trag ic is the fact that  Government officials, charged with the responsibili ty to assu re th at  minor ities are not denied access into health  programs
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funded with the Federal  dollar, have abdic ated the ir role. This  abdicatio n has  
come in two w ay s:

F ir s t: Officials of the Office for  Civil R ights, presum ably with the acquiescence 
of the ir super iors in the  Depa rtme nt of Health, Educat ion, and Welfa re, have 
been guilty of nonenforcement, hiding behind incorrect legal premises, non
affirmative  and woefully unim aginative approac hes to problems, refu sals  to pro
ceed promptly aga ins t ins titu tion s and Sta te agencies which discr iminate, and 
unacceptable excuses of inadeq uate  funds.

Second: Officials of the  Depa rtme nt of Heal th, Educat ion, and Wel fare  have 
continued to operate programs which continue to pour  huge amou nts of money 
into faci lities  which contin ue policies and pract ices which exclude minorit ies.

I shall direct my st ateme nt to both matt ers.

The nonenforcement of t itle VI hy the Office for  Civil Ri ghts 4

As a maj or fac tor  in thi s nonenforcement stems from  incorrect  legal premises, 
and this Committee dire cted  several highly relev ant questions to the  GAO inve sti
gato rs at  the hea ring on September 12, a nd received inadequa te an sw ers; I shall 
direc t my atte ntion first to the issue of the legal scope of Title VI.

Title  VI of the  Civil Rights Act of 1964 p rov ide s: v
“No person in the United States shall, on the groun ds of race, color, or  natio nal  

origin,  be excluded  from par ticip ation  in, be denied the  benefits of, or be subje cted 
to discri mination under any program or activ ity receiving Fed eral  financial 
assi stance.”

There is nothing on the face of this provision which res tric ts its app licab ility  
to acts of overt  discrimination.  To the ext ent  that  the  Office fo r Civil Righ ts as
sert s th at  it is limited  to co rrecting acts  of overt  d iscrim ination, the re is reflected 
a tota l misu nder standing  and misst atement of the law as it has  developed in the 
Courts unde r the Fi fth  and Fou rteen th Amendments as  well as Title VI. Policies, 
practic es, customs, and methods of op eration  and  delivery  o f services which have  
the  effect of denying access to a group can be and are as disc riminato ry as the  
sign on the entr ance door.

The Court s have long since recognized t ha t Governm ent mus t be cogniz ant of 
realitie s and of the  pres ent effect of past,  purpo seful  discr imination  upon the  
delivery of public benefits. To ignore these rea liti es and  to perp etua te the effect 
in the present of pa st discrim ination  runs  afoul of the cons titut iona l obligat ions 
of governmental  officials. Thus, for example, the  Court of Appeals for  the  Fi fth  
Circuit has found th at  disparit ies in municipal services between white and black 
sections of town, whatever the intent ion of public officials, viola tes the  equal 
protect ion clause. (H aw kin s v. Town of Shaw, 437 F. 2d 1286 (C.A. 5, 197 1),  in 
banc aff'd 461 F. 2d 1171 (1 97 2 )) . That case relied  heavi ly upon a  decision by the  
Court  of Appeals for the Second Circuit which revers ed the lower Court  dismis
sal of a challenge to the  discr iminatory  effect of a relocat ion plan. (No rwa lk 
CORE v. Norwalk Redevelopment Agency, 395 F. 2d 920, 931 (C.A. 2, 19 68 )) . In 
Norwa lk CORE the  Court stated ,

“Equal protec tion of the laws ’ means more tha n merely the absence of govern
menta l action designed to discr iminate; . . .  we now firmly recognize th at  the 
arb itrary  quality of thoughtlessness can be as dis ast rou s and un fai r to pri vat e 
righ ts a nd the  public int ere st as the p erversity of a willfu l scheme.”

The Court  then  went on to recognize rea litie s in the housing ma rke t th u s:
“Where the  reloc ation standard  se t by Congress  is m et fo r those who hav e access 

to any housing in the community which they can afford, but  not for those who, by 
reason of the ir race, are  denied free access to housin g they can afford and  must  •
pay more for wh at they can get, the sta te actio n affirms the discr imination  in the  
housin g ma rket. This  is not ‘equal pr otection of th e la w.’ ”

In Griggs v. Duke Power,  401 U.S. 424 (197 1)  the Supreme Court, recognizing 
th at  p ast  d iscrimination  in education means th at  b lacks will less likely h ave high 
school diplomas and  will score lower on general exam inations, found th at  such 
requi rements have a discr iminatory  effect and (wh ere  n ot job rel ate d) are  u nlaw 
ful unde r Title  VI of the Civil Rights  Act.

Thus, it is peculiarly  obtuse  to argue, as does the Office for  Civil Rights,  th at  a 
hospi tal has  not viola ted its  obligations to afford publicly funded benefits to 
persons with out racial discr imina tion because the hosp ital limits access to pa tients  
of priv ate staff  physicians and these staff  physicians only tre at  whites. Whether 
we are  focusing upon non-profit hospitals, in which physi cians  are  gra nte d staff



privileges, or pro prieta ry hospita ls, which may operate similarly or which may 
be owned in fac t by the  staff physicians , the re can be no legal justi ficat ion for 
such an excuse.

Fi rst , no ins titu tion can pass its legal responsibiliti es to ano ther par ty, and  
then discla im respon sibil ity for th at  pa rty ’s actions . The privilege accorded 
a physician to adm it his pat ient s to a hosp ital is a privilege. Hospital s revoke 
staff privileges for  all kinds of reasons, and impose dutie s upon physi cians in 
exchange for  sta ff privileges. At teaching hospitals, for  example, so many hours  
a month ar e usua lly required to be given free by the  physicia n for tra ining in
tern s and  res ide nts  and  for treating indigent  pat ien ts as pa rt of th at  tra ini ng  
program . An indi vidu al physicia n or all physic ians on the staff  should not be 
perm itted  to impose the ir personal prejudices or preferences upon the  insti tu
tion so as to deny access to min ority persons.

Fu rth er  if its  staff  has  only white  pati ents , whe ther  inten tionally or not, a 
hosp ital  par tic ipa ting in public programs must  be obligated to consid er al te r
nat ive  mechan isms for access to the  faci lity  for minorities. For  example, his
toric ally  inner city hosp itals  did have out pat ien t clinics. A hos pital  located in an 
inne r city ghetto , but with  a virt ual ly all white  patient load, by establish ing or 
re-est ablishing outpa tient clinic services, can serve its immediate community  
and  change it s all white  ch arac ter.

In Haw kins v. Town of Shaw, the  Fi fth  Circ uit required the town to come 
up with an affirmative plan  to corr ect the  inequality in municipal services 
exis ting  between the  white  and black sections  of town. Th at concept of affirma
tive action was not  new in civil rights  cases. Several years ago the  Courts be
gan requ iring affirmative plans for desegregat ing the  dual  school system, and 
th at  such plan s be meanin gful and produce resu lts. As sta ted  by the Fifth  Cir
cuit, “The only school desegreg ation plan  th at  meets cons tituti onal  sta nda rds  
is one th at  works.” U.S. v. Jefferson County Board of Educat ion, 372 F.2d 836, 
847, aff’d en banc 380 F. 2d 385 (C.A. 5,1 96 7) .

This  concept of affirmative action is really not foreign to the obligat ions im
posed upon the hosp ital  and nurs ing home system, at  leas t in theory. The IIEW  
Guidelines for hea lth facili ties, first prom ulgat ed in 1965, have long recog
nized a need for  affirmative action to corr ect policies and pract ices which have 
the  effect of denying access. In this  regard, Guideline One fo r both hosp itals  and 
nurs ing homes re qu ire s:

“ . . . The hosp ital  ensures th at  staff physicians do not consider race, color, 
or nationa l origin  as a fac tor  in selecting hos pita ls for the ir pat ient s. Where 
there is significant var iati on between the rac ial composition of the  pat ien t 
census and avai lable  population  census da ta for the  service are a or pote ntia l 
service area , the hosp ital has a respo nsibi lity to determ ine the reason for  such 
var iation and to take wha teve r action may be n ecessary to correct  any discrim ination.”

IIEW  has never  followed throug h with a legal tes t of th at  Guideline, and the 
obligatio ns which it imposes. Before giving a detail of a cur ren t case where the 
issue has  been raised, let  me give some h istory on the subject.

In 1966 the  Office of Equal Heal th Opportuni ty did commence a legal tes t of 
the  issue. Data was  obtained from all the Medicar e par ticipat ing  hospitals  in 
several  cities  to show’ staf f physicia ns at  each hospi tal and the ir admiss ions to 
the hosp itals  by race for  a given period of time. Out of the several  cities where 
such inve stiga tion  was being conducted (Mobile, Alabama; New Orleans, Louis
iana ; Atlanta , Ge org ia; Chicago, Ill ino is; Detr oit, Michigan; Memphis, Tenn
essee),  the  investiga tion  went the furth est  and w’as t he most complete in Mobile. 
In fac t a Notice of Noncompliance with Titl e VI was served upon Mobile In
firm ary. Details of the facts and the positions of the differen t staff  persons 
with in HEW are  fai rly  accurately summarized in an arti cle on T itle VI enforce
ment appe aring  in the  September 1968 issue of the George Washington Law Re
view (to  which Mr. Pa rker  refer red at the  hea ring  on September 12.)

The fac ts may be summ arized  thus: the city is approximate ly 30%  black; 
Mobile Infi rma ry (a  Hill-B urton  co nstructed hospi tal ) served approxim ately  70% 
of the whi te patient load in the city at  t ha t time; Mobile Infi rmary  did n ot admit  
any black pat ien ts unt il the  summer of 1965; at  the  time the case was dropped 
by orde rs of Dep artm ent officials its black pat ien t census was only 3% of its tota l pat ien t load; it  refused to abide by guideline one with respect "to imposing
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affirmative duties upon its staff priv ileg es; a significant number  of its physicians  
had dual  staff  privileges at all the hospi tals in the city; the rates were compar
able ; and there were not transporta tion  difficulties.

Wha t is the cur ren t picture in Mobile? It appears  pre tty much the  same as it 
did in the summer of 1967 when the  case was dropped. According to  the  records 
of the Office for Civil Rights, from a one day patient census it took in 1969, the  
Mobile hospitals , all of which part icipate in Medicare, had the following patient 
cen sus :

Total Black
patients patients

Hosp ital:
Doctors Hospital • ..................................................................................................................
Mobile Inf irm ary...................................................................................................................
Martin de Porres........................ ...........................................................................................
Mobile General.......................................................................................................................
Providence.............................................................................................................................

106 2
576 35
43 43

188 104
233 70

i Doctors Hospital, which also had been h istor ically , lily -w hi te , applied for medicare part icipa tion and was perm itted to 
partic ipate afte r the Mobile Inf irmary  case was dropped.

In 1971 HEW obtained a one day census repo rt from those hosp itals  which it 
found had “questio nable” stati stics. Of the Mobile hosp itals  they gath ered  the 
following inform ation :

Total Black
patients patients

Hospitals:
Doctors Hosp ital........................................................................... .........................................
Mobile Inf irmary  Hospital.................................. ..................................................................
Mobile General.......................................................................................................................

116 6
623 34
243 143

Doctor’s H ospi tal and Mobile Infirmary togethe r serve some 60% of the hospi
tal  population in a city 30% black, but only 5% of the  combined hosp ital popu
lation  at  these hosp itals  was black for these  one day census. It  should be noted 
tha t all persons were admitted by staff physi cia ns; thi s i s not the case of persons 
not hav ing a staff  physician.

Nothing has been done to  date  in Mobile, n or in any other City in the  country 
where similar  dispar ate  pattern s of service exist. The Mobile case is not atypical.

In July 1970 eight poor black women, at  least six of whom have at  all times 
since the commencement of the  suit  been beneficiaries of the Medicaid program, 
brough t a class action aga ins t all the llil l-Burto n const ructed hospitals  in metro
politan New Orleans, charging those hosp itals  with violat ing the ir obligat ions 
under Hill-Burton to provide  a reasonable volume of services to persons unable 
to pay, and to serve all persons in the ter ritor ial  area, and with  viola ting the ir 
obligations under Title VI of the Civil Righ ts Act and the Fourteenth Amend
ment by denying access to persons on the basis  of race (Cook et al. vs. Ochsncr 
Foundation  H ospita l ct al., Civ. Act. No. 70-1969, E.D. La., 1970). Subsequently 
HEW and two non-Hill-Burton hospi tals were named as Defendants in the civil 
righ ts aspect  of the case. All the hosp itals  par tic ipa te in Medicare, but  not in 
Medicaid. HEW was  named as a Defendant in May 1971, b ut two months previ 
ous to that  time, I, as one of the atto rneys for Plain tiffs,  sent a let ter  to the 
Regional office of OCR, giving the information which had been gathered  from 
answ ers to inte rrog atories , which clearly demonst rated  the disparate  pat ien t 
census of most of the New Orleans  hospi tals. (A copy of that  let ter  is atta ched 
hereto). To date HEW has done nothing about  this  picture , and we can expect no 
action unti l the day a Court orders them to enforce  Title  VI. (Concentra tion 
of the par ties  and the Cour t on the Hill-Burton aspects of the case has  put  the 
civil rig hts aspects  on a back-burner until recently.)

The 1970-census from Orleans and Jefferson Par ishes indica tes the following 
populat ion f igu res :

Orleans  Pa ris h:  White , 319.428: black. 264,930 (45 percent blac k). Jefferson 
Par ish : White, 291.987 ; black, 41,433 (12.5 percent black).
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F or th e th re e year pe rio d covered  by th e Ans wer s to In te rr ogato ri es th e fig ures  
w ith  re sp ec t to  se rv ice to  blac k pat ie nts  were ho rr en do us  fo r se ve ra l of  th e 
ho sp ita ls , an d mos t espe cial ly  fo r som e in  th e in ner Ci ty . Hotel Die u, lo ca ted in 
th e heart  of  th e in ner  Ci ty  in a ce ns us  tr a c t ov er  80%  bla ck , a few  blo cks  from  
C har ity  H os pi ta l which  has  a 75% bla ck pati en t load , ha s co nt in ua lly ha d les s 
th an  3%  of  it s pati en ts  blac k. No t too  fa r aw ay  Sou th er n B ap ti st  H os pi ta l, on 
th e bo rd er  of  tw o ce ns us  tr acts , one of which  w as  76%  black an d th e ot her  
87% blac k, ha s a pati en t ce ns us  wh ich  is  less  th an  1% bla ck . In de ed  th e ad m is 
sio n of So ut he rn  B ap ti st  in to  th e M ed icare pr og ra m  in  Oc tob er 19G9 is  part ic u 
la rl y  a gg regi ou s from  a civ il ri ghts  s ta nd po in t. T h a t 500 bed ho sp ita l se rv es  som e 
18,000 to  20,000  pati en ts  a ye ar . At  th e tim e (in Octo be r 1969) th a t it  w as  per 
m it te d to  sig n a pr ov id er  co ntr ac t in th e M ed icare pr og ra m , th e re co rd s of  the

* Office fo r Civ il R ig ht s in di ca te d th a t it  ha d se rv ed  on ly 13 bla ck  pat ie nts  du ring  
th e  pr ev io us  nine  mon ths. In  it s an sw er s to  in te rr ogato ri es se rv ed  by P la in ti ff s 
it  st at es , w ith  re sp ec t to th e im posit ion of  st andard s of  pe rfor m an ce  re qu ired  
by th e Office f or  Civil  R ig h ts :

“S ou th er n B apti st  H os pi ta l qu ali fied as  a pro vi de r of  Med ica re se rv ice s with*
* ou t s tr ic t co mpl ian ce  w ith  ea ch  of th e H EW  gu idel ines . Princi pal ly  So uthe rn  

B ap ti st  H os pi ta l took  ex ce pt ion to re cr ui ting pati en ts  an d ph ys ic ia ns  to  achiev e 
a ra ci al  ba lanc e.  . . .

“So ut he rn  B ap ti st  w as  not  requ ired  by H EW  to  send  le tt e rs  to  Negro  ph ys i
cian s,  o r N egro Phy si ci an  o rg an iz at io ns  and  c ivil ri ghts  le ad ers .”

So uthe rn  B apti st  is loca ted bu t a few  blo cks from  Fl in t-G oo dr idge  which  has  
an  all -b lack  pati en t load . Th e staf f li st  a t Flint -G oo dr id ge  is cu rio us . The re  is an  
en ormou s nu mbe r of  ph ys ic ians  with  “cou rtes y st af f pr iv ile ge s” , wh ich  en ti tl es  
th em  to plac e up  t o 20 pati en ts  a ye ar  in th a t ho sp ital . Th us , th e w hi te  ph ys ic ian,  
w ith a few  blac k pat ie nts , ca n place his  w hi te  pa ti en ts  in a So ut he rn  B ap ti st  
or  a t Hotel  Dieu  an d hi s blac k pat ie nts  in  Fl in t-G oo dr idge , an d ne ve r th e tw ai n 
sh al l meet.

The  Office fo r Civ il R ig ht s has  to ta lly  ig no red th e lega l ob lig at ions  th a t all  
th es e ho sp ital s ha ve  as su med  wh en they  elec ted  to  part ic ip a te  in  th e Med icare 
pr og ra m. P a rt  of  it  stem s fro m th e ob tuse  leg al  reas on in g wh ich  igno re s th e 
te ac hi ng  of  th e  Cou rts on th e  exte nt of dis cr im in at io n an d th e af fir mati ve  ac tion  
duti es  whic h fol low . P a rt  of  i t  stem s from  unim ag in at iv e ap pr oa ch es  to  pr ob 
lem s. Two- th irds  of  th e  no n-prof it ge ne ra l hos pital s in th e U ni ted S ta te s ha ve  
been  bu il t un de r th e H ill -B ur to n Ac t (so me  2267 of th e 3600 ). Th ey  are  ob lig ated  
under  th a t Ac t to  af fo rd  a re as on ab le  vo lum e of  se rv ice to pe rson s un ab le  to pay 
and to  be av ai la bl e to  al l pe rson s in th e te rr it o ri a l ar ea  of  th e fa ci li ty . Con side r
ing th e hi st or ic  em erge nc e of th e “t e rr it o ri a l se rv ice” co mmitm en t ou t of  its  
“s epar at e bu t eq ua l p a s t” be fo re  the  Sim ki ns  de cision  an d th e su bs eq ue nt  am en d
m en t by Co ngres s, it  wo uld  ap pear th a t HEW  (C ol lecti ve ly , includ ing it s com 
pone nt. pa rt s of th e H ea lth  C ar e Fac il it ie s Se rv ice an d th e  Office fo r Civil R ig ht s)  
has an  ob lig ati on , af fir mati ve ly , to  as su re  th a t th es e ob liga tion s are  be ing  fu l
filled. Ho we ver, no t unti l th e  E ast ern  D is tr ic t of  L ou is ia na  in  May  of  t h is  y ea r in 
th e  Conk ca se  foun d th a t HEW  was  vio la ting  it s  ob lig at io ns  to  en fo rc e th e 

,  “i n te rr it o ri a l se rv ice” co mmitm en t in  ac qu iesc ing in  th e  re fu sa l of  H ill -B ur to n
ho sp ital s to  se rv e Me dic aid  bene fic iar ies , has  H EW  ta ke n th is  m att er se rio us ly  
but we  st il l are  aw ait in g  H EW  ac tio n on th e m at te r.  To  th e ex te nt th a t OCR is 
co rr ec t th a t po ve rty re su lt s in  min or ity  pe rson s going  to  pu bl ic  ho sp ital s ra th e r 
th an  p ri vate  h os pi ta ls , th e  re fu sa l by pri vat e ho sp ital s to  p art ic ip ate  in Me dic aid ,

* th e  he al th  pr og ra m  fo r w el fa re  recipien ts , ex clud es  th e pa id -f or  poor.  In  Orle an s 
an d,  Je ffer so n Par is he s,  som e 90%  of th e pe rson s on th e Aid  to  Dep en de nt  Chi l
dre n Pro gr am  a re  b lac k.

Th us , to re fu se  to  part ic ip a te  in Medica id (w hi le  part ic ip ati ng  in  ot he r Fed 
era l pr og ra m s)  has  th e  effect  of  de ny ing Fed er al  be ne fit s to bla ck  peo ple  by a 
a re ci pi en t of  Fed er al  fin an cial  as si stan ce .

W ith resp ec t to co nt en tion s of  lac k of  p ri vate  ph ys ic ians  fo r th e po or  an d 
m in or it ie s,  if  ph ys ic ia ns  are  no t av ai la bl e in  ghe tto co mmun ities , or are  only 
avai la ble  in  lim ite d nu m be r to  tr e a t poor an d m in ori ty  pe rson s w ith in  th e ir  
te rr it o ri a l ar ea s,  as id e from  ho sp ital s im posin g th e du ti es to se rv e th es e pe rson s 
as  a co nd iti on  of  st af f pr iv ile ge s, th er e are  oth er  a lt er nat iv es . Th ese in cl ud e:  re 
cru it in g  ph ys ic ia ns  wh o do se rv e th e min or ity  p o p u la ti ons; hi ri ng ph ys ic ians  to 
se rv e th e po or  an d m in o ri ti e s; af fil ia tio n w ith  ou tp ati en t cli nic s, bo th  of the over-
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crowded public hosp itals  and  the free stan ding  governm ent funded ones unde r 
various HEW and OEO program s. In both Lee County, Arkansas,  and Imp eria l 
Valley, Califo rnia, in 1970, local Hill-Burton cons truct ed hospi tals refused staff 
privileges  to physicians at  Clinics, funded respectively by OEO and HEW, unti l 
litig ation or the immin ent thr ea t of litigation  resulted in reversal. In Lee County 
the denial of staff privileges to the Clinic physic ian mea nt that  poor blacks were 
denied admissio n to a Hill-B urton hospital;  in Imperial  Valley it meant th at  
poor Chicanos were denied admission. In both situ atio ns it was not HEW which 
brough t or threate ned  lit ig at io n; it was legal service and civil rights  attorney s.

But the non-enforcement failu res of the Office of Civil Righ ts is not limited to 
its  narrow perspect ive of legal obligations and its unim aginative  appro ach to 
problems. It  has  faile d to demonstr ate any movement even where clear, overt  
discriminatio n exists . In 1969 OCR sent a que stion naire out to all hospi tals,  re
questin g cer tain  pa tient da ta for one day. Both admission  prac tices  and room 
assignments were ma tters upon which the  ques tionn aire ostensibly focused. In 
1971 OCR sent out ano the r questionnaire, this  time to hosp itals  which were 
among the “200” hold-outs and /or  had notice of noncompliance in 1966- 67. Al
though the  repo rts are  reple te with questionable practices, OCR has not take n 
any action  against  any of them.

Among the hospitals, for example, was Greenwood Le Flore, in Greenwood, 
Mississippi, which was  one of the first hosp itals  listed in noncompliance on the 
Inter agency Report in 1966. It  is the only hospital  in a county with a major ity  
black population according to the 1970 census (17,500  white and 24,374 bla ck ). 
Its pat ien t census for  one day in 1969 showed 192 tota l patients , only 48 of 
whom were black and  none of w’hom occupied a multi-racial  room. It s 1971 
census showed 185 patients , only 70 of whom were bl ac k; its room assig nment 
information was incomplete. Nothing, or at  lea st noth ing effective, was done in 
the  1969-19 71 period, nor is the re any indication  of any  action since 1971.

Another  example is Bryan Whitfield, in Demopolis, Alabama. It  is the  only 
hospital in a County which is majority  black (10,640  white persons  and 13,157 
black pers ons ). Its  1969 patient census showed 50 whi te pat ien ts and 26 black 
pati ents ; 4 of the  black pat ien ts were in single rooms and 36 in rooms with 
othe r blacks. In 1971 it did not give the  tota l number of patients , only th at  
there were 2 black pat ien ts in single rooms and 36 in rooms with  othe r blacks. 
Again none were in rooms with whites. In November 1966 when I visited this 
hospita l, the  facility  was tota lly segregated, with  the newer wing wit h all 
priv ate  rooms and only white patie nts, and  the  older, more cramped wing with 
multip le beds and all black patie nts. I suspect th at  th is was the  pict ure in 1969 
and 1971, but the  hosp ital was durin g these la te r period s allowed to par tici pat e 
in Medicare and nothing seems to have been done about its  intern al segregation. 
How overt must segregation be to prec ipitate actio n by OCR?

Indeed, it is questionab le just wh at the Office f or Civil Righ ts has  done i n the 
heal th and welfare are a dur ing the las t few years.  In  late  1967 these branches  
were combined and the effor ts were direc ted into the  activ ity described as the 
Sta te Agency review. As documented by the  GAO inve stiga tors,  this has  been 
the  principle  act ivit y of the  Office, but  the res ult s are highly questionable. Ju st  
why did it take  unt il August 1971 (a ft er  the  Jud iciary  Committee reque sted 
GAO to make thi s stu dy ) for  OCR to be then  negotiat ing agreem ents with  the 
Alabama and Georgia Dep artm ents  of Hea lth to make Title VI reviews? Wh at 
credi bility  can such an agreement have in Alabama, wher e the  Jus tice Depar t
ment  has  entered an appe aran ce as amicus, supp ortin g plainti ffs, aga ins t the 
Alabam a Welfare agency and  its maintenance of segreg ated services for benefi
cia ries? (P laye r et al. vs. St ate of Alabama  Dep artm ent of Pensions and Secu
rit ies  et al., Civ. Act. No. 383 5-N, M.D. A la.)

Although the  Office for Civil Rights  h as alluded , both to the GAO in vest igato rs 
and to members of the  Health  Task Force and the  American Public Health Asso
ciation, th at  various actio ns have been broug ht or are  pending, close examin ation  
reveals th at  OCR has ente red cases af te r they have been brought  by private 
part ies, repre sente d by civil rights, legal service, or public inte rest  .attorneys. 
The Connecticut matt er  was precipitated by the Pue rto Rican League Defense 
Fund. Over two years ago Public  Advocates, a public inte res t law firm, broug ht 
an action aga inst  the Cali forn ia Welfa re Agency as  well as HEW for non-enforce
ment of Title  VI. Pre cip itat ed by this action, OCR app aren tly inve stiga ted the 
cause of the  complaint, discr imination  pract iced by the  Sonoma County Depar t-
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ment of Social Service. This investigation occurred in September 1971; in June 
1972 a letter  of noncompliance was sent to the County office. (A copy of tha t 
letter  is attached hereto.) To date  no action has occurred to enforce Title VI 
or to cut the County off from Federal funds. As noted by the U.S. Distr ict Court 
for the District  of Columbia, and affirmed by the Court of Appeals, in th e case of 
non-enforcement of Title VI in education facilities by the Office for Civil Rights, 
there is a reasonable time limit to seeking voluntary compliance. A consistent 
failure to act constitutes a violation of the Agency’s duty to enforce the law. 
(Adams v. Richardson, CaDC Jun e 12 ,1973, No. 73 -127 3).

The continued funding of programs which have a discriminating effect
Ironically, the Office for Civil Rights can go no further  than its sister agencies 

if it wants to find practices and policies which accept discriminatory and seg
regated systems. I shall only briefly allude to these practices. The Hill-Burton 
program is one with which I am familiar, largely because of the Cook case and 
its six companion cases across the country which finally forced HEW to recognize 
that  it had some obligations to enforce the commitments of Hill-Burton hospitals 
to afford a reasonable volume of services to persons unable to pay and to be 
accessible to all persons in the terr itor ial area of the facility. In response to in ter
rogatories in the Cook case on the civil rights aspects, HEW identified areas 
where all private room facilities had been approved for Hill-Burton funds, the 
vast number of these in the South. In response to a more specific letter, the 
facilities  were identified, and a check of these facilities with the Hill-Burton 
project register indicates tha t these facilities received the gran ts after Title VI 
was promulgated. I have attach ed copies of the  answ er to interrog atories  and the 
letter. Although HEW takes the position tha t the all priva te room hospital is 
more efficient (which is a matt er in dispute with health experts ) how come the 
incidence of constructing such facilit ies is largely confined to the region of the 
country where segregated facilities were openly and actively maintained until 
the pressure of Title VI upon a desire to partic ipate in the Medicare program 
began to be felt? What effect does this practice have upon room rates  (noting 
tha t Medicare pays for semi-private room s), and what effect does increased room 
rates  have upon persons with low incomes, a class in which minority persons are 
disproportionately  highly represented?

In many areas we have witnessed the flight of the hospital into the suburbs 
from the inner city, funded with Hill-Burton moneys under the modernization 
guise. If a service area is large enough, the “need” in the ghetto portion permits 
the far  reaches of the area to obtain a facility  which the ghetto residents shall 
never use. This is what occurred in Chicago, where two hospitals fled the inner 
city, to the white suburbs located at the other end of a pie shaped service area.

In 1970 Congress, recognizing the problem of lack of private physicians in 
urban and rural poverty areas, amended the Hill-Burton Act to give a priority 
for construction of outpat ient facili ties in such areas and to permit free-standing 
facilities  to apply for such construction moneys. This amendment has been 
ignored in a substantial number of States, where the vast portion of th e moneys 
has been awarded to hospitals not located in poverty areas and/or not serving 
the poor. HEW has approved such awards.

One would have hoped by 1973 tha t OCR would have reached the level of 
sophistication to analyze the operation of HEW health programs and see how 
these programs encouraged and aided the perpetuation of the dual, and unequal 
health system. The failure to proceed beyond the concept tha t only overt dis
crimination was involved doomed any such hope or expectation. It  is ironic tha t 
the grand platitudes of t he Department recognize the  realiti es which the opera
tives in the Department ignore. We all have heard the stati stics  and studies 
which demonstrate  the greater health  hazard s of being non-white in this  society. 
Let me close with a quote from t he HEW White Paper of 1971 in this reg ard :

“On nearly every index tha t we have, the poor and the racial  minorities fare  
worse than thei r opposites. Their lives are shorter; they have more chronic and 
debilitating illnesses; their infan t and maternal death rate s are higher; their 
protection, through immunization, agains t infectious diseases, is f ar lower. They 
also have far  less access to health services—and this is particularly true  of poor 
and non-white children, millions of whom receive little  or no dental or pediatric 
care.” Towards a Comprehensive Health Policy for the 1970's: A White Paper, 
U.S. Department of Health Education and Welfare, May 1971, p. 2.
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1. Rose Lett er to Flemming
2. Brown le tter  to Sonoma County
3. Excerpt from Inter rogato ries —Cook v. Ochsncr
4. Granning le tter to  Rose

405 H ilgakd Aven ue,
Los Angeles Calif., March 1 2,197T.Mr. Bill Flemming,

Office of Civil R ights , U.S. Department  of HEW ,
Adolphus Tower Bu ilding, Dallas, Tex.

Dear Bil l: As I promised on an ear lier  occasion, when I received furth er  inform ation concerning the  admiss ions’ prac tices by race  of the  Defendan t Hospi tals in my New Orleans case, I would send you the  figures. In Answers to Inte rrogator ies, the following  responses have been received to da te :

(1)  HOT EL DIEU

White Negro Yellow

Inpatients by race in prior 3 years:
1969.............................................................................................................
1963.................................... ........................................................................
1967.............................................................................................................
6-19 70.........................................................................................................

8.17 8 225 17
9,06 7 217 5
9,34 6 190 23

790 24 2

(2 ) OCH SNE R FOUNDATION  HOS PI TA L

White Negro

Inpat ients by race in prior 3 year s:
1969............. .................................
1968........... . .................................
1 9 6 7 .. ..........................................

11,601
11,4 08
11,472

426
431
379

(3 ) FL INT-G OO DR IDGE «

Inpatient Outpatient
Emergency

room

Year:
1969.............................................................................................................
1968.............................................................................................................
1967.............................................................................................................
6-197 0.........................................................................................................

3, 599 
3,718 
3,983 
1,44 6

8, 993 
9,61 5
9, 580

2, 732 
2, 292 
2,107

1 States that it does not keep stat istics by race, but believes 99 perce nt of  its patie nts black .

(4 ) TOURO INFIR MAR Y

1968:
White............................................................................................................
Nonwhite.....................................................................................................

1969:
White............................................................................................................
Non white................ ....................... ................... .................. .....................

1970 (through Ju ly ):
W hi te ... .......................................................................................................
Nonwhite.....................................................................................................

Inpatient Outp atient1
Emergency

room

16,450 2,534 15, 873
2,6 38 2,796 3,601

16, 298 2,338 14, 827
3,262 2, 578 5, 050

11,346 1,222 8, 587
2,338 1,347 2,798

1 Outpatient figures were based on percentages applied from previous  st udies according to Touro, and not actual records.
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Em ergency No neme rgency  
roo m roo m

1970 :
In patie nt se rv ices :

W hite .............................................................................................................................................
N onw hite .....................................................................................................................................

Out pat ie nt:
W h ite .............................................................................................................................................
Nonw hi te ......................................................................................................................................

343 1,0 81
89 303

919 1,54
409  1,53

(5 ) SARA MAYO

Num be r o f pat ie nt s:
W hite ......................................................................................................................
N o n w h it e .. ................................................................................ .........................

Emergency room :
W hi te .......................................................................................................................
N o n w h it e .. ...........................................................................................................

Ju ne  1970: In patie nts — 159 w h ite ; 238 Negro.

1967 1968 1969

2,49 2 2, 386 2,21 2
2,652 2,4 11 2, 027

877 1,0 55 879
757 1,00 3 908

(6 ) METHO DIST HO SPITA L

In patie nts  serve d an nu al ly  by race :
Se ptem be r 1968 to Decem ber  1968....................................................................... '.....................
January 1969 to Decem ber  1969...................................................................................................
January 1970 to Se pt . 10 ,1 97 0......................................................................................................

Emergency room pa tie nts by race:
Se ptem be r 1968 to Decem ber  1968.................................................. ...........................................
January 1969 to Decemb er 1969...................................................................................................
January 1970 to S ep t. 10, 1970......................................................................................................

White Negro

636 80
4, 750 665
4, 553 505

715 103
5,3 12 422
4, 728 329

In pa tie nt s:
1969: 

White .. 
Black .. 
Other .. 

1963: 
White..  
B lack . 
O ther . 

1967: 
W hi te . 
Black . 
O ther . 

June 1970: 
W hi te . 
B lack .

(7 ) MERCY HO SPITA L

10,14 8 
214 

6

10 ,097
118

11

10,96 7 
77 
0

941
18

1969:
W hite ..
B la ck..

1968:
W hite ..
B la ck..

1967:
W hite ..
B la ck..

Ju ne  1970: 
W hi te .. 
B la ck..

(8 ) WEST JEFFERSON

11 ,032
886

11 ,748
868

9, 828 
630

1,181 
112

Ju ly  1,196 9 thro ug h June 30, 197 0:
W hi te ................................................
B lack ................................................

Ju ly  to  Decem ber  1969:
W hite ................................................
B la ck ................................................

Ja nu ary to  J une  1970:
Whi te ................................................
B lack ................................................

June 197 0:
W hi te ...............................................
Black ................................................

(9 ) CHARITY  HOSPITA L

10, 375 
33, 937

5,1 91  
17,92 2

5,18 4
16 ,015

742
2,5 06
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The only major hospi tal in New Orelans not named originally as a "Defendant 
was Southern Baptist.  We have now moved to amend the Complaint to add 
Southern Ba ptist as a Defe ndant with  respec t to the  civil rights  allegations. 
Accordingly to the  listings  in the Jou rna l of the American Hospital  Association, 
published in 1970, South ern Bap tist had a tot al of 18,849 inp atie nt admiss ions 
in 1969. I und erst and  th at  f or the first nine months of 1969, i ts Negro admissions 
were only 13.

The 1970 c ensus indicate s the following p opulation figu res:
Orlean s Parish:  White, 319,428; black, 264,930 ( 45 percent blac k) ; Jeffer son 

P ar is h: White, 291,987 ; black, 41,435 (12.5  pe rcent bla ck) .
Thus, with  45 perce nt of Orleans Par ish  and 12.5 perce nt of Jefferson Par ish  

being black, the patient loads of the Defe ndan t Hospitals (which comprise 
virtu ally  all the  beds in the Metropolitan are a now th at  South ern Baptis t has 
been added to the Comp laint ) the percentage  of blacks in these hosp itals  by 
the ir own answ ers w er e:

Percent black
Hotel Dieu_____
Ochsner _______
Flint-Goodridge . 
Touro Infirmary .
Sara  Mayo_____
M etho di st_____
Mercy ________
West Jeffer son__
C h ari ty _______
Southern Baptist.

_______ 2 .6
_______  3 .5
____________  99
_______ 16. 7
____________  45
_______  12

2
ZZZZZ.ZZ 7.4
_______ 1 75
2 Less tha n 0. 1

1 Although the figures we received were for a fiscal year, the 75-percent figure has been 
consis tent since the  adven t of medicare I understand (when white medicare pat ien ts who used to be treated at  Char ity sta rted  to go to  the priv ate hospita ls).2 1 extrapolated  the  13 black pati ents  for 9 months to 17 for a year to arrive at  this 
figure.

Sincerely yours
Marilyn G. Rose.

Department ok Health, Education, and Welfare,
760 Market Street,

San  Fra ncisc o, Cali f., Ju ne  16, 1912.
Mr. Paul M. Allen,
Direct or, Sonoma County Depa rtme nt of Social Service, 2555 Mendocino Avenue, 

San ta Rosa, Calif.
Dear Mr. Allen : Let me express  my appreci atio n for the  courte sy and co

operat ion extend ed by the  Dep artm ent’s personnel duri ng our onsite  review of 
the Dep artm ent’s opera tion and during subsequent  discussions relatin g to the  
release of computer stored d ata.

As you are  awar e, the  purpose of our review s was to assess the  cur ren t 
compliance of the  Sonoma County Dep artm ent of Social Service with  tit le  VI 
of the Civil Righ ts Act of 1964. This  le tte r sets  fort h a summary of our findings 
and conclusions.

Tit le VI and the  depa rtmenta l regula tion, 45 CFR  pa rt 80 (a  copy of which 
has  been provided to yo u),  p rohibits discriminatio n on the grounds of race, color, 
or nat ional origin by recip ients  of Federal  financia l assistance.

The regu latio n provides th at  no person shall, on account  of race, color, or 
national origin, be excluded from par ticipati on in, be denied the  benefits of, o r be 
subjected to the  provis ion of services in a disc rim inat ory  manner in the  oper a
tion of any fed era lly assisted  program. More specifically, the regul ation  prohibits  
the operat ion of any such program in a man ner which has  “the effect of  s ubject
ing indiv iduals to discriminatio n because of their  race, color or nationa l origin or 
[has ] the  effect of defe atin g or sub stantially  impairin g accomplishment of the  
objectives of the  program as res pect[ s] indi vidu als of a par tic ula r race, color or 
national  origin. This  Office has reviewed a sub sta ntial amount of data rela ted 
to the cur ren t operations of your Dep artm ent. Dur ing our onsite  visi ts to the  
county during Augu st and September 1971, members of the review team  inter -
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viewed several  members of the Dep artm ent’s staf f as well as clie nts of the 
Dep artm ent and othe r inte rest ed members of the  community.

In addition, the  Office has  reviewed da ta files of the Dep artm ent stor ed with 
Alpha Beta Associates,  ques tionn aires  completed by nearly all of the  Depar t
men t’s cur ren t staff, and prelimina ry Fo urt h Count Census Data relatin g to 
the language cha rac teri stic s of the  Spanish-surnam ed popul ation of the  county 
and the  racial and ethnic  cha rac teri stic s of the  p overty  popula tion of the  county 
on a county-wide  basis (r at he r t han  by consus t ra ct) .

On the basis of this information, we have concluded th at  the  Sonoma County 
Social Services Depar tme nt is in probable noncompliance with tit le  VI of the 
Civil Rights  Act in th at  Spanish-surnamed pote ntia l and enrolled client s are  
frequ ently  excluded from receiving public ass ista nce  benefits or receive infe rior  
trea tment  and services not  because of a lack of eligibi lity or legal enti tlem ent 
to benefits, but  solely because of their  Spanis h language and culture,  the ir 
limited  knowledge of the English  languag e, and the  county dep artm ent’s fa il
ure to take  acco unt of the se c hara cter istic s.

With regard to the exclusion of Spanish-surnamed pote ntial  client s from re
ceiving public ass ista nce  benefits, prel iminary Fo urt h Count Census da ta re
veals th at  based on the  efficiency of the  Dep artm ent in enrollin g non-Spanish 
surna med potentia l clients , at  leas t 800 -95 0 Spanish-surn amed clients have 
been excluded. While  Spanish-surnamed persons and families con stitute  11 per 
cent of the coun ty’s pop ulation below “75 percent Pove rty Level”,1 11- 12 perce nt 
of the  county’s population  below “Pov erty  Level,” and 12-1 3 percent of the  
county ’s population  below “125 percent Pove rty Level,” Spanish-surnamed cases 
constitu ted only 5 perce nt (an  estim ated  G08) of the public assistance caseload 
(12 ,34 2) and 0 perc ent (1 29 ) of the Social Service caseload (2,0 24)  as of Ja nu 
ary  31, 1972.

Using the  efficiency of the Dep artm ent in enrolling  non-Spanish  surna med 
public assistan ce clients below "Pove rty Level” as a base, approxim ately  41 per 
cent of the Spanis h-surn amed public ass ista nce  clien ts which this  efficiency level 
would indic ate should be enrolled are, in fact,  enrolled. With reg ard  to the 
population below “125 perce nt of Poverty Level,” this percen tage drops to ap 
prox imately 30 percent. From our ana lysi s of the  da ta collected, we have con
cluded th at  the  pres ent operat ion of the Depar tme nt has the effect of sub stan 
tia lly  impa iring  the  accomplishment of th e o bjectives of th e program  with  respec t 
to Spanish-surn amed individ uals.

The bar rie rs prese nted to Spanish-speaking appl ican ts for wel fare  benefits 
are  highlig hted by the  poor utili zatio n of Spanish-speak ing employees. Duri ng 
an on-site visi t to the  Depar tment,  a tot al of 7 employees were identified as 
Spanish-speaking. Of the 7 employees so identified, 3 were assigned in some 
capa city to the  eligib ility caseload, and 4 were assigned to the social service 
caseload. Of the  3 persons assigned to the  eligib ility caseload, one served as an 
eligib ility superv isor, one as an inta ke work er, and one as a case aide. Of the 
4 persons assign ed to the  social service caseload, one served as a social service 
supervisor, one as a social service caseworker, one as a fost er home licensi ng 
worker , and one as a case aide. Quest ionnaires  were completed by each of these 
persons  and the  da ta was incorp orated  in the est imate  of curre nt clie nt serv 
ice capabil ity.

We have been informally notified th at  4 more Spanish-speak ing persons have  
been employed, th at  one of those previously identified—a social service case 
aide—has  left  the  Departmen t, and th at  one—an eligibi lity superviso r—appe ars 
to have  been assigned to othe r duties.  Of the 4 newly hired  Spanish-spe aking em
ployees, only 3 are professiona ls and only one h as been assigned to the eligibility 
caseload. Thus, a tota l of 3 Spanish -speaking employees (tw o profe ssion als and 
one aid e) are currently assigned to the eligibility caseload. According to da ta 
supplied to us on Jan uary 31, 1972, the Spanish-speaking public ass ista nce  case
load was dis trib uted among a tota l of 87 eligib ility workers. Dat a reveal ed th at  
the  highest caseload of any worker  in term s of the number of Spanish-spe aking 
cases was 13 (5 %  of the  tota l caseload for  th at  wo rke r) and th at  in only one 
instance  did a Spanish-speak ing caseload for any work er exceed 20% of the  case 
load—the exception being 35.7% (or 10 cas es) of a to tal  caseload of 28. It  appears, 
therefore, th at  lit tle  ef fort has  been made to allo cate  cu rren tly ava ilab le Spanish-

1 Item s in quota tions are  classifications used In preliminary 1970 Fourth Count Census data tables.
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speak ing staff  so as  to reduce as  much a s possible the  number of Spanish-speak
ing public assis tance cases unserved by bilingual staff. To the extent that  Span 
ish-speaking personnel are not assigned to each identifiable uni t with in the De
partment, i.e., telephone, reception, eligibi lity intake , ongoing eligibili ty, and 
each of the  categorical Social Service units, the re is a denia l of services to Span 
ish-speaking persons.

Our review also indicates th at  the cur ren t underenrollment of Spanish-sur- 
named clients is directly att ributa ble  to the fai lur e of the County Department to 
utilize cultu rally  and linguistically competent client contact staff to serve poten
tia l Spanish-speaking clients.  Caseload data supplied by the  D epartment  indicate 
that  as of January  31, 1972, approxima tely 75% of all Spanish-surnamed eligibil 
ity cases (and  approximately 70% of currently served persons) are  Spanish- 
speaking and approxima tely 65% of all Spanish-surnamed social service cases 
(approxim ately  67% of all cur rently served persons) were Spanish-speaking. 
Similarly, prelim inary  Fou rth Count Census Data for the county shows that  
approximately 64% of al l Spanish-surnamed persons in the  county speak Spanish , 
not English, as the language of regu lar communication. The close cor relat ion be
tween census figures and the  figures derived from computer printout da ta and 
questionna ires as to your  eligibi lity caseload, cited  above, leads to the conclusion 
that  the term “Spanish-speaking” as used in this let ter  to refer actu al or poten 
tia l welfare clients means that  such indiv iduals use Spanish as the ir prim ary 
language of communication.

Computer printouts  from Alpha Beta Associates  and ques tionnaires from case 
work ers reveal that  of the 311 Spanish-speaking eligibility cases recorded as of 
January 31, 1972:

(a)  Approximately 292 or 93% of Spanish-speak ing public assistance cases 
were not served by a b ilingual e ligibili ty w orke r;

(&) approximately 239 or 76% were not  served by a  b ilingual eligibi lity worker 
or D epartment-provided tra ns la to r; and

(c) approximately 216 or 69% were completely unserved either by a bilingual 
eligibility worker , agency-provided translato r, or bilingual frien d or acq uaint
ance. Based on the estim ated  caseload of 608, the  number of Spanish-surnamed 
eligib ility cases would be approximately 438. The percentages  in paragraph s a, b, 
and c above, accordingly, would thereby increase to approximately 96%, 83%, 
and  78% respectively.

The failure  to provide  linguistically  competent  staff  appears  to be complete 
with regard to ini tial  client  contact. According to records o f the Depa rtment sup
plied to our Office an d ques tionnaires  completed by D epartment staff, as of Ja n
uary 1, 1972, the Department employed no Spanish-speaking telephone opera tors  
or receptionists. Interviews with  clients and casew orkers indica te that  the ab
sence of bilingual telephone operators  has resulted in significantly gre ate r 
burdens on Spanish-speak ing poten tial clients as compared to other potentia l 
clien ts in terms of g rea ter  time delays, more required visit s to the Departm ent’s 
office and, as a resul t, the addit ional  burdens of child care, tran spo rta tion time 
and  expenses, and the  like. Moreover, this  breakdown of communica tion regard
ing general  eligibi lity for benefits and enrollm ent procedures  has led to a fai lur e 
by Spanish-speaking clients to enroll for benefits to which they are  enti tled  by 
law.

From interv iews with  caseworkers and clients, our Office has also determined  
th at  the  non-existence of bilingual reception services results  in Spanish-speaking 
potentia l clients receiving markedly different trea tment  than  othe r potential  cli
ents.  For  instance, Spanish-speak ing clients are  often  told to come back at  an
oth er time, which imposes additional burdens of child care, tran spo rtat ion , and 
the  like. Spanish-speaking clients  are also told to come back with a child or neigh
bor who can transl ate , thereby deterring  them from return ing  because of an 
understandable  reluc tance  or refusal to have to disclose to children , neighbors 
and  acquaintances private information which the Welfare  Department, by its 
own crit eria, rightfu lly rega rds as highly personal and confidential. Spanish
speaking clients are  also asked to w ait long periods  of time in o rder  for  a tra ns la 
to r to be located, there by deterring enrollment or causing hardsh ips not suffered 
by non-minority clients.

The lack of bilingual eligibility workers has also led to a breakdown of neces
sary  communication with  Spanish-speaking potentia l clients.

Interviews with caseworkers  reveal that  the  lack of staf f capab ility to com
municate  in Spanish often result s in a failure  to enroll Spanish-speaking clients.  
Da ta gathe red during the  review indica tes that  non-bil ingual workers frequently
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require potential clients to use t rans lators from the non-professional staff of the 
agency who do not understand the basic eligibility requirements and, therefore, 
cannot adequately explain them, or children, neighbors, or  bilingual persons who 
happen to be in the waiting room, and who neith er understand the basic eligibility 
requirements nor, in any event, are appropriate persons to discuss or have knowl
edge of confidential information about potential  clients.

Another area of concern which has arisen as a result of our review is the 
apparen t unequal delivery of services to Spanish-speaking clients who have been 
enrolled despite whatever obstacles may have existed at the initial eligibility 
stage. For example, the inability of the Department to assist Spanish-speaking 
clients in communicating changing circumstances has apparently led to a failure

•  by eligibility workers to make available upward adjustments or emergency 
financial allocations to such clients. From interviews with clients and case
workers, the Office has also determined th at unwarranted  reductions of benefits 
and terminations  of assistance have resulted from the inability of eligibility 
workers to communicate directly with the clients.

• These interviews also indicate th at the inability of eligibility workers to 
communicate with Spanish-speaking clients has resulted in the inability of 
Spanish-speaking clients, who are in need of social services, effectively to com
municate their  need. Computer printo uts from Alpha Beta Associates and ques
tionnaires from caseworkers reveal tha t of the 129 estimated Spanish-surnamed 
social service cases as of January 31, 1972, approximately 81 or 63% of such 
cases are primarily Spanish-speaking. With regard to these cases:

(o ) Approximately 42 or 52% are not served by a bilingual social service 
worker;

(ft) Approximately 39 or 48% are not served by either a bilingual social 
service worker or Department provided tra nsla tor;  and

(c ) Approximately 36 or 44% of such cases are completely unserved by a 
bilingual social sendee worker, agency-provided t ranslator,  or bilingual relative, 
friend, or acquaintance.

Testimony of Spanish-speaking clients also indicates tha t important welfare- 
related problems of many Spanish-speaking clients are never understood by non- 
Spanish-speaking social sendee workers responsible for evaluating clients’ needs. 
We have concluded t hat the failure of the Department to employ more than four 
Spanish-speaking social service workers, one of whom incidentally, is a super- 
viser not in direct contact with clients, result s in the discriminatory treatm ent 
of Spanish-speaking clients. Again, the use by non-Spanish speaking social service 
workers of children or neighbors as tran slators creates a barrier to communi
cation with the Spanish-speaking client who, like the English-speaking client, 
seeks and is entitled to privacy. Thus, the use of translators may also have th e 
effect of defeating or substantially impairing the objectives of the program with 
respect to many Spanish-surnamed clients.

From information gathered during the review, we have also concluded tha t the 
absence of any form of agency-provided cultur al awareness training to client 
contact and supervisory personnel has resulted in a significantly lower level of

• understanding by the staff of the unique charac teristic s of Spanish-speaking 
clients—such as religious beliefs, family life, self-concept, and similar  areas— 
than the level of staff understanding of such matte rs with regard to non- 
Spanish-speaking clients. As we know you will recognize, an understanding of 
client behavior has an important and legitimate bearing on whether and how 
welfare benefits should be delivered. The lack of such understanding on the par t 
of your staff has, in our opinion, been a mater ial factor in the curren t lack of 
delivery or differential delivery of benefits to the Spanish-speaking community.

In accordance with the findings set forth in this letter, we are requesting 
tha t you inform us within 30 days of what specific actions will be taken by th e 
Sonoma County Department of Social Services to correct the deficiencies identi
fied. Since we recognize t hat you may not have given adequate thought or plan
ning to correct these deficiencies, we are also ready to be of immediate assistance 
with regard to furth er discussions on the problems set forth, and the prepara 
tion and design of appropriate remedies. In this connection, as you may know, 
our office is also currently conducting s imilar reviews of other county welfare 
departments, and is working with the California Department of Social Welfare 
both to provide appropriate remedies in county welfare departments, and to 
identify appropriate steps to be taken at the State level. We a re providing the 
State Department with a copy of this letter, and expect tha t the design and 
implementation of appropriate remedies in your county system will be con-
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sis ten t with  those th at  may be identified in conjunction with  our Sta te agency 
review.

We would also like to inform you tha t, in the  absence of clear  and convinc
ing reb uttal to any poin ts we have raised, or adeq uate  and prompt remedies 
for those deficiencies which we have identified, and  may identify fu rthe r in the  
course of our  discussions , formal enforcement steps  under Tit le VI of the  Civil 
Righ ts Act of 1964 will be taken.

We look forward to hear ing from you to begin discussions with  your  staff 
as  promptly as possible. Please feel free  to call me at  area  (415 ) 556-8586, or 
wr ite  to me as Regional Director, Office for Civil Rights,  760 Market Stree t, 
Room 700, San Francisco,  Californ ia, 94102.

Sincerely,
Robert L. B rown,
(For Floyd L. P ierce), 

Regional Civil Rig hts  D irector.
Supplemental inter roga tory  (I )

No answer necessary. See response to I nte rrogatory  8(c).
Answer  to supplemental in terrogatory  (2)

10 (a). One application was received by the  Tennessee Sta te Hill -Burton 
Agency wherein the applicant had asked waiver of the subj ect assurance . As 
the  application did not otherw ise reach an approval  stage  (the app lica nt could 
not raise its sha re of the  proposed pro jec t),  no disposition was made  with  
respec t to th e reques t to waive the sub ject a ssurance.

10(b).  There are no applications for Hill -Burton assistance pending approval  
wherein the app lica nt has  indicated, by marking block 10P .(2) , that  the  f acil ity 
will not furn ish below cost or without charge a reasonable  volume of services  
to persons unable to pay therefor.
Answer  to supplemental interrogatory (3)

From the  commencement of the program to Jun e 30, 1971, the  Hill-Burton 
program of the Dep artm ent  has  assisted  5,787 general hospi tal projects. These 
were co nstru ction  or modern ization p rojects.

Thir ty-four  p rojects have  been identified as constituting faci lities  which, upon 
completion of the  ass isted project, would be an all-priv ate room facil ity. Pro ject 
records are  not  filed on the basis of whe ther  the projects were for  “al l
priv ate bed rooms”, and it  has  been necessary to base identif ications on the rec
ollections of regional office personnel and Sta te agency staff. There may be 
othe rs because hosp itals  are encouraged to design faci lities  with single rooms 
because they can operate at  a higher occupancy ra te  and more efficiently. We re
quire coverage by thir d p arty vendors. The li st fol low s:

Idaho.—Pro ject approved May 1966, for  replacement  construction of 107 gen
eral  hospital  beds, all one-pat ient bed rooms with  exception of ped iatr ics and 
obstetrics.

Oregon.—Pro jec t approved September  1962, for new hospital, all one-pa tient 
bed rooms, 93 beds.

Washington.— Two (con current)  projects  approved May 1967 for par tici pat ion  
in replacement construct ion of 128 general hosp ital beds in a 177 bed facility  
having  all single patient rooms with  the  exception of two “semi-priva te” rooms.

Region VI II (Denver) reported par ticipat ion  in one general hosp ital project 
having mostly all single pat ien t rooms. Fu rth er  details  w ith respec t to this pro j
ect can be ob taine d if needed.

Georgia.—One project involving Hill-Burton assi stance for the addit ion of 28 
all-private rooms to a hospi tal having  semi-pr ivate rooms.

Mississippi.— In  Mississippi, Hill-Burton ass istance  has  been provided  for the  
const ruction of or add ition to 16 hosp itals  which, upon completion were “al l
priv ate room” faci lities . Assistance  has  also been provided for the addition  of 
“all-pi^vate rooms” to 8 hospita ls which did contain some multi-bed rooms.

North Carolina.—7 hospi tal projects approved for  all-p rivate bed rooms.
South Carolina.—2 hospi tal projects approved for  all-private bed rooms.
Oklahoma.—Two hosp itals are  in the planning  stage, OKLA-336—Mercy Hos

pital , Oklahoma City, and OKLA-337—Pre sby ter ian  Hospital, Oklahoma City. 
Both hospi tals are teaching  hospi tals for the  Oklahoma Unive rsity of Medical 
Schools and are  following  recommendations of the  Medical School Fac ulty  in 
the development of the  new faci litie s which will replace  present non-conform
ing structures.
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Louisiana.— Two hospitals have been constru cted  as all-p riva te room facilit ies. 
They ar e:  LA-148—Richland Parish Hospi tal, Rayville, La., j us t completed. The 
Pa rt 1 was approved Jun e 16, 1969. LA-149—Bunkie General Hosp ital, Bunkie, 
La., ju st  opened. The P ar t 1 was signed March 17,1969.

Ohio.— Fulton County Medical Center under construction. Will be an all 
privat e bed fac ility.

Minnesota.—Canby Hospital. A27-bed a ll-priva te bed facility .
Dr. Ha rald M. Graning , Director, Health Care Fac iliti es Service, Hea lth 

Services and Mental Hea lth Administ ration, being first duly sworn, deposes and 
sta tes  that  the foregoing answ ers to the  inte rrogatorie s and supplemental inter 
roga torie s are  to the best of his  knowledge and belief true , although the  tru th  
of a ll said answers is not known to him personally.

Harald M. Graning .
State of Maryland,
County of Montgomery, ss :

This is to cert ify that  on this  23rd day of September, 1971, H ara ld M. Graning 
personally appeared  before me, a Notary Public in and for the  Sta te aforesaid, 
and makes oath that  the above is tru e to the best of his knowledge, information 
and  belief.

Wayne  F. Guss.
Notary Public  in and for M ontgomery County, Md.

My commission expires Ju ly 1974.

Department of H ealth, Education, and Welfare,
Rockville, Md., March  22,1912.

Miss AIarilyn G Rose
National  Health  Environmental Law  Program, Suite  235, 733 Fi fteenth Street 

NW , Washington, D.C.
Dear Miss Rose : Thank you for your le tte r of Janu ary 17, which requested 

cer tain  information concerning priv ate room general hos pital pro jects which 
have been ass isted with  gra nts  under the  Hill -Burton  prog ram and the basi s 
for our  policy of encouraging the  cons truction of such projects. I am sorry  for  
the  delay  in process ing this response.

In brief,  we have  been encouraging  the  cons truction of single  rooms because 
it has  been demonst rated  t ha t hospitals having a high prop ortion of single rooms 
are able to operate at  a higher occupancy rate, and thu s more efficiently. En
closed are  a number of excerpts from the  lit eratur e which supp ort th at  
conclusion.

The following is a lis t of H ill-Burton  projects , by s tate, which have involved all
private-room co nst ruc tion:
Georgia : Calhoun County Hosp ital, Arlington.
Id ah o: Mercy Hospita l, Nampa.
Lo us iana :

Rich land  Pa rish Hospital , Rayville.
Bunkie General Hospita l, Bunkie.

Minnesota : Canby Hospital, Canby.
Mis siss ipp i:

Northe ast Mississippi  Hospita l, Booneville.
Cohona County Hospital, Clarksdale.
Forest General Hospital . Hattiesburg .
Univers ity Hospi tal, Jackson .
Tishomingo County Hospital, Juka.
Memoria l Hospital,  Gulfport.
Nor th Mississippi Medical Center, Tupolo.
Houston Hospita l, Houston.
Ponte toc Community H ospita l, Pontetoc .
Singing Rive r Hospital, Pascagoula.
Simpson General Hospita l, Mendan Hall.
Hancock General  Hospital, Bay St. Louis.
Webster General Hospi tal, Eupora.
Jasper General Hospital,  Bay  Springs.
Vicksburg Hosp ital, Vicksburg.
Union County General Hosp ital, New Albany.
Perry  County Hospital, R ichton.
Jeffer son County Hospital, Fayette .
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Mississippi—Continued
Madison County Hospital,  Canton.
Granada County H ospital, Granada .
Itta wamba County Hospital, Fulton.
Ocean Springs Sate llite,  Ocean Springs.
Southwest Mississippi General Hospital,  McComb.
Rankin County Hospital, Brandon.
Lowndes General Hospi tal, Columbus.
Marshall County Hospital, Holly Springs.
North I ’anola County Hospita l, Sardis.
Smith County Genera l Hospital, Raleigh.
Baldwin Satelli te Hospital, Baldwin. wWaltha ll H ospita l, Tylertown.
Hillcres t County Hospita l, Calhoun City.
Oktibbeha County Hospital,  Starkville .

North Ca rolin a:
Nash County Hospital, Rocky Mount. »
Gaston County Hospital, Gastonia.
Mar tin County Hospital, Williamston.
Lenior Memorial Hospital, Kingston.
Northwes t Dis tric t Hospital, Roanoke Rapids.
Hugh Chatham Memorial Hospital, Elkin.
Washington County Hospita l, Plymouth.

Ohio: Fulton County Medical Center, Wausen.
Oklahoma:

Mercy Hospi tal, Oklahoma City.
Presbyterian Hospi tal, Oklahoma City.

Oregon : Providence Hospi tal, Medford.
South Ca rol ina :

Lexington County Hospital, Lexington.
Edgefield County Hosp ital, Edgefield.

Washington : St. P ete rs Hospital, Olympia.
Copies of the app licat ion for each of these  projects are maintain ed in the 

various Regional Offices of the Department. These documents are avai lable  for 
your inspection, or for copying at  your own expense, at the Regional Offices. If 
this is inconvenient, we would be willing to have a sample selected by you mailed 
to our central  office here in Rockville. After  you have identified which, if any, of 
the  applications  you would be in teres ted in inspecting, the ir identifying numbers 
and  locations may be obtained by calling  Mr. Ted Bechtel at  443-1960. He will 
order them mailed here if you so request.

We are unable  to provide you with the info rmation  requested concerning per 
diem cost before and  af te r construc tion. Even if such materia l were available, 
however, it would be of litt le use without a deta iled analysis  of each hospita l’s 
financial situatio n to ascertain  what factors  are  responsib le for  any pa rticu lar  
change in per diem charges. Additions, alte rat ions and complete replacement of whospitals  have, in near ly all instances , provided additional services which are  
reflected in per diem charges. Depreciation and debt service costs would also 
affect such charges . Then too, as you know, the per diem cost ha s been increasing 
in most hosp itals  whe ther  they have a cap ital  expansion program or not. In any 
event, no info rmation concerning per diem costs has  been obtained in the gra nt *
program, eith er as pa rt of the  projec t application or following completion of the 
facili ty.

Sincerely yours,
I Iarad M. Granin g, M.D. ,

Assis tan t Surgeon General,
Director.

Cal ifo rn ia R ura l L egal A ss ista nc e,
San  Francisco, Calif., Sep tember 14,1973.

Ms.  Mar ilyn G. R ose ,
Chainconian, Hea lth Task Force, Leadership Conference on Civil Rights, 

Washington, D.C.
Dear Ms. Rose : Than k you very much for  your  recen t letter. As you are  no 

doubt aware , CRLA on behalf of its clien ts has  a continuing and deep intere st



in enforcement of Title VI of the Civil Rights Act of 1964. A substantia l number 
of our clients are farmworkers  who have a vital intere st in the enforcement by 
HEW of its obligations under Title VI.

At the present time CRLA attorneys, myself included, are counsel for plain
tiffs in a class action lawsuit charging IIEW with non-enforcement of its civil 
rights obligations under Title VI. This case was filed on May 16th, 1972 and is 
entitled, Asociacion Mixta Progresista, ct al., v. United States Department of 
Health, Education and Welfare, ct al., (NO. C-72-882, N. Dist. Calif .). Addi
tional defendants in the case are Caspar Weinberger, as head of HEW, Fernando 
E. C. de Baca, as a dministrator  for Region IX of IIEW, Peter Holmes, di rector of 
the Office of Civil Rights (OCR) in HEW, the California Department of Social 
Welfare, and the welfare departments in the counties of Sonoma, Tulare and 
San Mateo. I have taken the liberty of enclosing a copy of the amended complaint 
in this case for your information. As you can see from the complaint, basically 
the first claim for relief charges a denial of equal services and benefits to plain
tiffs and thei r class and specifically charges the local state  and federal defend
ants with violation and non-enforcement of Title VI.

In addition to a copy of the amended complaint I have also included a copy of 
the previous administfa tive complaint to HEW outlining the same grievances, a 
copy of a letter of probable non-compliance with Title VI which HEW issued 
against Sonoma County, and portions of discovery memoranda which relat e to 
our efforts to discover HEW’s investigation of the California welfare system. As 
outlined in the later documents, pursuant to the adminis trative complaint, HEW 
did conduct a thorough investigation of the allegations made. It is our conten
tion tha t in fact HEW found substant ial evidence of non-compliance with the 
requirements of Title VI., e.g., the findings evidenced in the lette r of probable 
non-compliance issued to Sonoma county. Plaintiffs in Asociacion Mixta at
tempted to discover the results of this investigation, however, then Secretary of 
IIEW, Elliot Richardson’s claim of “executive privilege” was sustained by the 
federal court and to date HEW and OCR has pretty  much suppressed these 
findings. From my perspective and experience in this case. HEW has done nothing 
to enforce the provision of Title VI in the California welfare system even though 
it has discovered substantial  violations. HEW has taken no further  action 
against Sonoma County pursuant to the lette r of probable non-compliance and 
as far as I know has not even attempted to negotiate with the stat e and county 
agencies for the correction of these shortcomings. I believe tha t the findings in 
Adams v. Richardson are precisely in point in this case. Finally, the problems 
outlined in Asociacion Mixta, et al., are not isolated to the counties complained 
of, but are in fact  state-wide.

I hope this brief description adequately outlines the problems Mexican-Ameri
can welfare recipients are having in California as a result of the non-enforce
ment by HEW of the provisions of Title VI. If  I can provide additional informa
tion on this situation or be of any assistance to you, please advise.

Sincerely,
J ose L. Martinez, Deputy Director.

Enclosures.

Ms. Rose. Thank you.
To date, HEW has done noth ing about th is picture, and we can ex

pect no action until the day a court orders them to enforce t itle VI. 
Concentration of the parties and the court on the Hill-Burton aspects 
of the case has put  the civil right s aspects on a back burner  until 
recently.

The 1970 census from Orleans and Jefferson Parishes  indicates the 
following population figures:

Orleans Pa rish has 319.428 white patients and 64,930 black patients, 
which is 45 percent black: and Jefferson Pari sh has 291,987 white and 
41,535 black persons, that is 12.5 percent black. These are the two p ar
ishes which make up what is called Metropolitan New Orleans.

For the 3-year period covered by the answers to inte rrogatories the 
figures with respect to service to  black patients were horrendous for 
several of the hospitals, and most especially for some in the inner city.
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Hotel Dieu, located in the hea rt of the inner city in a census tract  over 
80 percent black, a few blocks from Char ity Hospital  which has a 75 
percent black patient load, has continually had less than 3 percent of 
its pat ients black. Not too far  away Southern Bapt ist Hospital, on the 
border of two census trac ts, one of which has 76 percent black and the 
other 87 percent black, has a patient census which is less than  1 per
cent black. Indeed the admission of Southern Bapt ist into the medicare 
program in October 1969 is par ticula rly egregious from a civil r ights 
standpoint. Tha t 500-bed hospital serves some 18,000 to 20,000 patients  
a year. At the time (in October 1969) that it was permit ted to sign 
a provider contract  in the medicare program, the records of the Office *
for Civil Rights  indicated tha t it had served only 13 black patients 
during  the previous 9 months, and yet it was found in compliance with 
the Civil Rights  laws and allowed to come into this program.

At this  point, I  would like to say, parenthetically, in August, bv tele- «
phone I  was discussing the civil rights  case with one of my colleague 
attorneys in New Orleans and he told me that  just that  week their  
domestic had been hur t in an automobile accident right in front  of 
Southern Bapt ist and she happened to have some private commercial 
insurance. The ambulance drivers came and the  man in the other car, 
who was white was taken to Southern Baptist . She wasn’t asked where 
she wanted to go. She was taken to Char ity Hospital. She is black.
That is the pattern.

In its answers to interrogatories served by plaint iffs Southern Bap
tist states, with respect to the imposition of standards of performance 
required by the Office for Civil Rights.

Southern Baptist Hospital qualified as a provider of Medicare services without 
stric t compliance with each of the HEW guidelines. Principal ly Southern Baptist 
Hospital took exception to recruiting patients  and physicians to achieve a racial 
balance . . .

Southern Baptis t was not required by HEW to send letters  to Negro physi
cians, or Negro Physician organizations and civil rights leaders.

That  is the most minimum thing  you can imagine and they weren’t 
even required to do that.

Mr. Edwards. So, Southern Baptis t just said we are not going to do 
it and we don’t have to ; is that  correct ?

Ms. Rose. And they let them come in.
Mr. E dwards. And they made no affirmative effort to integrate?
Ms. Rose. In  later interrogatories, for the full year of 1971, of ap- •

proximately 19,000 or 20,000 patients, there were 90 black patients so 
Southern Baptist had improved but still 90 black patients out of 20,000 
isn’t good. Later they reached 99 black patients, but, as I  said, they 
are in an area that is 90 percent black. *

Mr. Edwards. And is there action in Federal courts pending on this?
Ms. Rose. Yes, another example is Ochsner, which rates itself the 

Mayo Clinic of the South ; of their  patients, less than 3 percent are 
black.

Mr. Edwards. And in what way, if any, is the  Office of Civil Rights 
of HE W partic ipating in this action?

Ms. Rose. They have been named as defendants and they have done 
nothing whatsoever.

Mr. Edwards. Thank you.
Ms. Rose. Now, Southern Baptist is located but a few blocks from 

Flint-Goodridge which has an all-black patient load. The staff list at
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Fl in t-G oo dr idge  is curious.  There  is an enormous num ber  of  ph ys i
cians wi th “co urte sy staf f priv ileg es,”  which ent itle s them to place up 
to 20 pa tie nts a year in that hospi tal.  Thus,  the  whi te phy sic ian , wi th 
a few black pa tie nts , can place  his white pa tie nts  in a South ern  Bap 
tis t or  at  Ho tel  Dieu and his black pa tie nts  in Flint- Go odrid ge , and  
never the  tw ain sha ll meet. And th at , inc ide nta lly , is a common pat
te rn  I have seen across  the Sou th. Th ere  is alw ays  one black mid dle- 
class hospita l an d his tor ica lly , th at  is the  only hos pital where black 
mid dle-cla ss p eople w ith  in sura nce  went.

Mr. E dwards. The sub jec t of separat e bu t equal came up in the  last 
set of heari ng s we h ad  and  I  believe i t was s tat ed  by a witness t hat  the 
services were  re lat ive ly equa l in t he  segre gated hos pitals  th at  th ey had  
examined. Ar e you sug ges ting th at  the  services offered the  black 
pa tie nt s in Fl int -G oo dr idg e are  in fe rior  to the  services offered the  
pa tie nt s a t S ou thern  B ap tis t?

Ms. B ose. Le t me an swe r th is in a d iffe ren t way. I disa gree t hat  they 
rea lly  are  separat e an d equal. F ir st  of  all,  the vas t majo rity of black 
pa tie nt s i n th is country  d on’t get into t he sma ll Martin  de  Po rre s Ho s
pi tal s, fo r instanc e. T he y get  in to t he  la rge overc rowded, unders taff ed,  
and undereq uip ped public hospita ls, D.C.  Gen eral  Ho spita l, New O r
leans Cha rit y Hos pi ta l, the  L. A. County Gener al- typ e ho sp ita ls;  
Bos ton city- typ e ho sp ita l; the  Cook Co unty- typ e hos pital. I could 
nam e th em across the  coun try.  A ll of  these hospita ls have  dete rio rat ed  
seriously in the  las t few yea rs and  I wou ld re fe r everyo ne to the  J uly  
1970, issue of  Am erican  Ho spita l Associa tion  mag azin e called “H os
pi ta ls. ” The en tir e issue was devoted  to the pl ig ht  of the  pub lic hos
pit als , and  th is is a mat ter of record. Th e hospi tal  indu str y know s it. 
Th is is n ot to say  the  i nd ivi duals  a t these h ospit als  a re inca pab le men. 
Some of  th e mos t d edicated men I have m et a re  th e docto rs at Ch ar ity  
Gen era l in New Orleans.  I would go on record  to sta te th at , bu t con
cernin g the  numb er of  pa tie nts  and the size of  the  hos pitals , the  fac t 
th at  t hey  have to  close  down w ings  because  they  d on’t hav e the equip 
men t a nd  they d on ’t have the  beds, t hat  is all a mat ter o f record.

Ch ar ity  Ho sp ita l in New Orleans, fo r ins tance,  has  been forc ed to 
tu rn  away 25 to 50 pa tie nts a day  fro m inpa tie nt  admissio n because 
the y ju st  don ’t have  the  beds. The y will  tr ea t them on an am bu latory 
basis , bu t the y can’t take  them  as inp atients.  Th e doc tors  the re hope  
it is a less s ick person  t hey have  tu rned  down a nd  the surgeons at  th at  
hospita l keep a lis t of  people, which is call ed the  surgical wa it list,  
hopin g th at  w ill find a be d fo r th em,  and,  i f it  is n’t an emergency su r
gery, it may tak e G months and  th at  susp ect breast mass, which the y 
hoped wasn’t can cer  m ight  instead  of  being a simple  operatio n in Ja n 
ua ry, in May become a to ta l mas tectomy  because of this. The y gam ble  
an d th ey ha te to gamb le but  they have to .

The Fl in t-G oo dr idge  type  hos pitals , also hav e prob lems . They are  
mid dle-clas s ho sp ita ls bu t very  o ften the  b lack  docto r and , especial ly, 
the old er black doc tors, cou ldn’t ge t into the fan cy medical schools  
and could n’t ge t into the fancy spe cia lty  trai ni ng  and  so th at  even 
tho ug h th ey ar e good—and m any of  them  are real ly ex cellent doctors— 
bu t the c ompar ison of ge tti ng  in to a F lin t-G oo dr idge  an d ge tting  in to 
an Ochsn er is like , well,  fo r instance , in th is  ci ty  I suppose it  is like 
goi ng to  J oh ns  H op kins  or maybe goin g int o Suburba n Ho spita l. The
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problem  is, too many of the b lack  hospit als  are s uburb an hosp ita ls and 
they have  not been, because of  other kinds of dis crimination, ever been 
able  to  build them selves into  Jo hn s Ho pk ins ty pe  inst itu tions.

The Office for  C ivil  Ri gh ts has to tal ly  ign ored the  legal obl iga tions 
th at  a ll these  h ospit als  have  assumed  when they  e lected  to pa rt ic ip ate 
in the med icare pro gra m.  Par t of it stem s from the obtu se legal 
rea son ing  which ignores the  teaching  of the  court s on the  ex ten t of  
dis crimination and the  affirmative acti on du tie s which follow . P a rt  o f 
it stems from  un im agina tiv e app roache s to prob lems. Tw o-third s of 
the  nonpro fit genera l hospi tal s in the  I nit ed  Sta tes  have  been bu ilt  
unde r the  Il il l-Bur to n Ac t; some 2.267 of its  3.500 to 3.600. They 
are obligated unde r th at  act to afford a reasonable volume of service 
to persons unable to pay  a nd to be avai lab le t o all persons in the te rr i
tor ial  are a of the fac ilit y. Consider ing  the  histo ric  emergence of  the  
‘‘te rr ito rial  serv ice” com mitmen t ou t of  its  “separa te bu t equal pa st"  
before the  Sim kin s decis ion and  the  subsequen t amend ment by Con
gress , it would ap pe ar  th at  HEW , coll ectively , inc lud ing  its  com
pone nt pa rts  of the  healt h care fac ili tie s service and  the  Office fo r 
Civil Rights,  has an obl iga tion , affirmat ively, to assu re th at  these  
obl iga tion s are bein g fulf illed . How ever, not un til  the  eas tern di st rict  
of  Louis iana in May of  thi s year in the  Cook case fou nd th at  II E W  
was vio lat ing  its obligatio ns to enfo rce the  “te rr ito rial  serv ice” com
mitment in its acquiescing  in the  ref usal of Hill -B ur ton hospita ls to 
serve medicaid benef iciar ies, has  TIEW  taken  t hi s mat ter s erio usly  b ut 
we still are  aw ai tin g ITEW act ion  on the  matt er .

To the  e xte nt  th at  OC R is cor rec t th at  poverty  result s in mino rity 
persons going to public hospi tal s ra th er  th an  pr iva te  hospita ls,  the  
refu sal by pr ivat e hospita ls to pa rti cipa te  in med icaid, t he health pr o
gra m for we lfa re rec ipie nts , excludes  the  pa id -for  poor . In  Orleans 
and  Jefferson Pa ris he s, some 90 percen t of the persons on the  aid  to 
dep end ent  chi ldr en  prog ram  are black.

Thus,  to refuse  to  pa rti cipa te  in medicaid—while pa rt ic ip at in g in 
oth er Federal  prog rams—has  th e effect of den yin g Federal  benefits to 
black peop le by  a recip ien t of Fed era l financia l ass istance.

W ith  resp ect to con tention s of lack  of pr ivate phy sicians fo r the  
poor and  minoriti es,  i f physicians are  n ot  ava ilab le in ghetto commu
nitie s, o r ar e only  av aila ble  in lim ited  num ber  to  tr ea t poor a nd  m inor 
ity  pers ons  wi thin th ei r te rr itor ia l areas, aside  from  hospita ls 
imposin g the duties to  serve these pers ons  as a condition of  staff 
privile ges , there  are o ther alt ern atives . These  include recrui tin g ph ys i
cians who do serve the  minority po pu lat ion s; hi ring  physicia ns to 
serve the poo r and mi norit ies ; affilia tion with ou tpati en t clinics, both  
of the  overcrowded public  hospita ls and the  free sta nd ing Govern
ment  fun ded ones unde r v ario us H EW  and DE O pro gra ms .

In  b oth  L ee County.  A rk. , an d Im peria l Va liev. Calif. , in 1970. local 
Hi ll-Bu rto n con struct ed hospi tals refu sed  staff privilege s to  ph ys i
cians  at  these clin ics, fun ded  respectively  by  OE O and  H EW . until 
lit iga tio n or  the  imminen t th reat  of lit igat ion,  resu lted  in reversal. Tn 
Lee Cou nty  the  den ial of  sta ff privilege s to the  c linic  p hys icia n mea nt 
th at  poor blac ks were denied admissio n to a Hill -B ur ton hosp ital : in  
Imper ial  Va lley  it meant  th at  poo r Chicanos were denied admissio n. 
In  both situa tio ns  it  was not H E W  which br ou gh t or  threa ten ed  li ti 
gat ion ; it was lega l service  and civi l rig ht s at torney s.
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Bu t the  no nen forcem ent  fai lur es of  th e Office fo r C ivi l Ri gh ts is no t 
lim ited to its  n arr ow  perspectiv e of legal obligatio ns and its  u nim agi
na tive appro ach to problems. I t has fai led  to dem onstrate  any  move
ment even where clea r, overt  dis cri mi na tio n exis ts. In  1969 OCR 
sent  que stio nnaires out  to  a ll hospita ls,  re quest ing  ce rta in  p at ient  data  
for 1 day. Bo th adm ission pract ice s and room ass ignments  were  m at
ter s upon whi ch the  quest ion naire  oste nsibly  focused. In  1971 OCR  
sen t ou t anoth er  quest ion nai re,  th is  tim e to  hospita ls which were 
among the  “200” holdou ts and/o r had notice of noncompliance in 

a 1966-67. Al tho ugh the  repo rts  are  r eplet e wi th questio nab le practices,
OCR  h as n ot t aken any actio n a ga ins t an y of them .

Am ong the hospi tals, fo r example, was Greenwood Le Flo re,  in 
Gree nwood, Miss., which was one of  the  firs t hosp ita ls lis ted  in non-

• compliance  on the  intera gency repo rt in 1966. I t  is the only hospi tal  
in a cou nty  wi th a majo rit y blac k popu lat ion  according  to the  1970 
census  of  17,500 whi te peop le and 24,374 black people.  It s pa tie nts  
census fo r one day in 1969 showed 192 total pa tie nts , only 48 of whom 
were black and none of whom  occupied a mul tir ac ial room. It s 1971 
census  showed 185 pa tie nts , only 70 of  whom were  black;  its  room 
ass ign ment inform ati on  was inco mplete  in 1971. No thi ng , or  at  least 
no th ing effective, was done  i n 1969-71 per iod , nor is t he re  a ny ind ica 
tion o f any ac tion  since 1971.

Mr. E dwards. M s. Rose, wou ld you happen  to kno w if  there  is an 
oth er hospi tal in Greenwoo d?

Ms. Rose. We ll, acc ord ing  to my records th at  I  use, which is the  
Am erican  Ho sp ita ls Ass ocia tion  lis tin g of  hosp ita ls in the Un ite d 
Sta tes , un fo rtu na tely , there  i s no othe r hospita l list ed.  Now, it  is c on
ceivable  th at  there  is one th at did  no t send  a repo rt  in, whi ch is so 
small it  can’t be conside red a hospita l by the A H A ; som eth ing  small  
like a n ur sin g home.

An othe r example is Br ya n Whit fie ld,  in Demopol is. Ala . It. is the  
only  hospita l in a cou nty whi ch is major ity  blac k (10,640 white  pe r
sons a nd  13,157 black pe rson s) . It s 1969 pat ient  census showed 50 white  
pa tie nt s and 26 black pa tie nt s;  4 of  the black pa tie nt s were in sing le 
rooms and 36 in rooms wi th othe r blacks. In  1971 it  did not give  the  
to tal  num ber  of  pa tients , on ly th at  th er e were 2 b lack  p at ient s in  single

• rooms and 36 in rooms wi th othe r blacks. Ag ain  none were  in rooms 
wi th whites. In  November 1966, w hen I vis ited  th is hosp ita l, the  fa 
cil ity  was to ta lly  seg regated, wi th the new er wing  with all pr iva te  
rooms, an d only whi te p ati en ts .and th e o lder, more c ram ped w ing  with

» mult ipl e beds and  a ll black p ati en ts.  I susp ect th at  th is  was th e pic tur e
in 1969 and 1971, bu t the ho sp ita l was du ring  these la te r per iod s 
allowed  to pa rti cipa te  in medicare  and no th ing seems to hav e been 
done abo ut its in ter na l seg regatio n. How overt  m ust segre gation be to  
prec ip ita te act ion  by OC R ?

Ind eed , it is questionable ju st  wh at the  Office fo r Civ il Ri gh ts has  
done  in the  h ea lth  and  we lfa re are a du rin g the last few years . In  late  
1967 these bra nch es were combined an d the effo rts were di rec ted  into 
the  ac tiv ity  desc ribed as the St at e agency review. As  documented by 
the  GA O inv est iga tor s, th is  has been the pr incipa l ac tiv ity  of the  
Office, bu t the result s are  high ly  questionab le. Ju st  why did it  tak e 
un til  Ai igu st 1971 (a ft er  t he  Ju di ci ar y Com mit tee  reques ted  GA O to 
make th is stu dy ) for OC R to  be then  neg ot ia tin g agree ments  w ith  th e 
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Alabama and Georgia Departments of Health to make t itle VI re
views? What credibility can such an agreement have in Alabama, 
where the Justice Department has entered an appearance as amicus, 
suppor ting plaintiffs, against the Alabama welfare agency and its 
maintenance of segregated services for  beneficiaries ? [That is Player, 
et al. v. State of Alabama Department o f Pensions and Securities, et 
al., Civ. Act. No. 3835-N, M.D. Ala.]

I have furnished a copy of it to Ms. Chavez and it should be made 
a par t of the record here.

Mr. Edwards. Without objection, it will be made a part of the record 
at this point.

[The document referred  to follows:]
In the  United States Dist rict  Court for the Middle Dis tric t of Alabama 

(Nor thern  Division)

Civil Action No. 3835-N

Emmett Player; Price Dwayne Coefield; Charles Scott; minors, by and 
through the ir next friend , C. D. (Denny) Abbott, for themselves and for all 
others similarly situated , plaintiffs,

vs.

State of Alabama Department of Pensions and Security; Reuben Kino, 
individually and in his official capac ity as Commissioner of the Sta te of 
Alabama Department of Pensions and Secur ity ; Brantwood Children’s H ome ; 
Sally Babb, individually and in her official capac ity as Supe rintendent of 
Brantwood Children’s Home;  Alabama Baptist Children’s Home; R. H. 
Shirey, indiv idual ly and in his official capacity as Superintendent of the 
Alabama Baptist Chi ldren's Home; Alabama Sheriff’s Boys Ran ch ; Don 
Action, individually and in his official capacity as Adm inist rator of Alabama 
Sheriffs Boys Ra nc h; Presbyterian Home for Children ; J ames Cabbie, 
individually  and in his official capacity as President  of the Presbyterian Home 
for Chi ldren; United Methodist Children’s Home; Richard I. Kirkland, 
individually  and in his official capaci ty as Execu tive Director  of the United 
Methodist Children ’s Home; Gateway, I nc.,; Mary Edna Porter, individua lly 
and in her official capacity as Executive Director  of Gateway, Inc., defendants.

complaint

I. Juri sdic tion

1. This action arises u nder the Firs t, Fif th, Thir teen th, and Fourteenth Amend
ments to the United Sta tes  Const itution  and the following provisions of the 
United States Code Annotat ed: Title 42, Sections 1981, 1983, 1985(3) et  seq. 
Jurisdic tion  of the Court  is  conferred pur sua nt to Title  28, Sections 1331, 1343(3) 
and 1343(4), and 2201 and 2202 of the United Sta tes Code. The amount in con
troversy exceeds, exclusive of inte res ts and costs, the  sum of ten thousand 
(810,000.00) dollars.

II.  Pa rties
2. Plaintiff  Emmett Player , Jr.,  a fifteen yea r old Negro youth, is a citizen of 

the State of Alabama and of the United States. Emmett has been institutionaliz ed 
at  the Alabama Ind ust ria l School for Negro Children in Mt. Meigs, Alabama since 
June  14, 1968. His mother is either dead or missing  and his father is presently  
incarcera ted in Atmore Sta te Prison, Atmore, Alabama.

3. Plain tiff Price  Dwayne Coefield, a twelve (12) year old Negro youth, is a 
citizen of the Sta te of Alabama and of the United States. The whereabouts of 
Price's fat her are  unknown, and his mother is physica lly and emotionally unable 
to care for him. He is presently residing with  his seventy (70) year  old grand
parents  in Montgomery County, Alabama.

4. Plain tiff Charles Scott, a fifteen (15) yea r old Negro youth, is a citizen of 
the Sta te of Alabama and of the United State s. Charles’ fath er is deceased and
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liis moth er is reta rde d and unabl e to care for hers elf or Charles. He is presently residing  with his retard ed mother and a 73-year-old woman who cares for his mother .
3. Plai ntiff s bring this action on their own behalf and on behalf of all other black child ren simi larly  situ ated purs uan t to Rule 23 of the Federal Rules of Civil Procedure. The prerequ isites of subsections (a ),  (b ) (1 ) ,  (b ) (2 ) ,  and (b ) (3 ) of th at  rule are  satisfied. There are  common questions of law and fac t affect ing the members of the  class , and these common questio ns predominate  over  any questions affecting only indivi dual members. The claims  of the plaintiffs are  typi cal of the  claims of the  class. The members of the  class are  so numerous as to make it impra cticab le to bring them all before the Court, and the inte rest s of the class  are  adequately represented  by the indiv idual  plaintif fs. Final ly, a class  action will provide for fa ir and efficient adjudicati on of the controversy.6. Plai ntif f C. D. (Denn y) Abbott, who is over the  age of twenty-one (2 1)  year s, is a citizen of the Sta te of Alabama and of the  United  States . As Chief Prob ation  Officer of the  C ircui t Court of Montgomery County, Alabama, Domestic Rela tions Division, plain tiff Abbott has a direct and deep interest in and concern for the quality of care  offered neglected, dependent, and delinquent black child ren. lie  also serves in the capaci ty of guardia n and nex t friend for each of the  named minor  plaintif fs.
7. Defen dant Sta te of Alabam a Department of Pensions and Security  [he rein af te r “State  D.P.S.” ] is the Sta te agency responsib le for administering  and super visin g public assi stan ce and social welfare programs for the Sta te of Alabama. Ala. Code, T. 49 Sec. 1 7 (7 ) and 17 (3 0) . The Sta te D.P.S. overseas and prescribes  rules  and regulations for the various county  depa rtme nts of pensions and  security in the Sta te of Alabama.  Ala. Code T. 49 Sec. 1 7 (7 ),  17 (9 ) and 17 (3 9 ).
8. Defen dant Reuben King, who is sued both individually and in his official capacity  as Commissioner of the  State D.P.S., is, upon information and belief, a citizen  of the  State of Alabama and of the United States . As Commissioner^ def end ant King is the top executive and adm inis trat ive  officer of the State D.P.S. Ala. Code. T. 49 Sec. 1 7( 3 ) and 17 (3 7) .
9. Defe ndant Brantw ood Children ’s Home her ein after [ “Brantwood ”] is a non-profit child carin g institu tion organized and incorporat ed under the laws of the  S tate of Alabama. Brantw ood is located in Montgomery, Alabama.10. Defen dant Sally Babb, who is sued both indiv idual ly and in her official capacity as Supe rintenden t of Brantwo od, is, upon inform ation  and belief a citizen of the Sta te of Alabama and of the I’nited States.  As Super intendent, she is the person prim arily responsib le for overseeing the day-to-day opera tions at Brantwood.
11. Defen dant Alabama Bap tist  Children's Home [he rei nafte r “Bap tist Home”] is a non-profit child-care ins titu tion organized and incorporated  under the laws of the  Sta te of Alabama. The Baptis t Home has its  cen tral  office in Trov Alabama.
12. Defe ndan t R. II. Shirey, who is sued both individually and in his official cap acit y as Supe rinte nden t of the Baptis t Home, is, upon, inform ation  and belief, a citizen of the  Sta te of Alabama and of the  United States . As Supe rintenden t’ he is the  person prim arily responsible for over seeing the day-to-day opera tions at  the  Ba pti st Home.
13. Defe ndan t Alabama Sheriffs Boys Ranch [he rei nafte r “Boys Ranch” ! is a non-profit child care  organ izati on incorporated under the laws of the Stat e of Alabama.  The Boys Ranch is located in Dal las County, Alabama.14. Defe ndant Don Acton, who is sued both indiv idua lly and in his official capa city as Adm inis trator of the Boys Ranch, is, upon information and belief, a c itizen  of  the State of Alabam a a nd of the United State s.15. Defe ndan t Pre sby teri an Home for Children  [herein aft er  “Presbyterian Home” ] is a non-profit child care insti tutio n organized under the laws of the Sta te of Alabama. Presby teri an Home has its home in Tallad ega, Alabama.16. Defendant Jam es Gabbie, who is sued both indiv idual ly and in his official capa city  as Pre side nt of the  Presbyterian Home, is, upon inform ation  and belief, a  ci tizen of the Sta te of Alabama and of the United  State s.17. Defe ndan t United  Methodist Children’s Home [he rei na fte r “Methodist  Home” ] is a non-profit child care inst itut ion incorporated  und er the laws of the Sta te’ of Alabama. Methodist Home is located in Selma, Alabama.18. Defe ndan t Richard I. Kirk land , who Is sued both indiv idual ly and In his official capac ity as Execu tive Direc tor of the  Methodist Home,' is upon
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information and  belief, a citizen of the Sta te of Alabam a and of the United
* *19° Defendant Gateway, Inc. is a non-profit child  care institu tion incorporated 
und er the laws of the Sta te of Alabama. Gateway is located in Birmingham,
A1 20*a  Defendan t Mary Edn a Por ter,  who is sued both individually and in her  
official capacity as Executive Director of Gateway, Inc., is upon inform ation  and 
belief, a citizen of the  Sta te of Alabama and of the  United States .

II I.  Natu re of the Action
21. The Sta te D.P.S. has the  duty  and responsibili ty to protect and guaran tee  

the  welfa re of all dependent, neglected, and delinq uent children in the Sta te 
of Alabama. The Sta te D.P.S. is authorized to “ [s]eek out, through investigat ion, 
complaints from citizens, or otherwise, the minor child ren in the sta te who are  
in need of its care  and protection and shall, as fa r as may be possible, through  
exis ting agencies, public or private,  or through such othe r resources, aid such 
child ren to a fa ir opportuni ty in life.” Ala. Code T. 49 Sec. 17(7). Once the  
Sta te D.P.S. has asce rtained which minor child ren are “in need of its care 
and  protec tion,” the  agency is then  to [e]sta l)lish and  maintain  homes or other 
agencies for the care  of [such] minor children or con trac t with  any appro\  ed 
agency or ins titu tion  for  the care of such children . . .” Ala. Code T. 49 Sec.
1  * 22? To ensure that  all  child care inst itut ions and fac iliti es in the Sta te of Ala
bama were of a high quality  and were opera ted by reliab le, competent per 
sons or groups, the Sta te Leg islature enacted, in 1951, a comprehensive code 
governing the  licensing  and responsibili ties of child care institu ton s in Ala
bama. Ala. Code T. 49 Sections 62-84. The State  D.P.S. was given the re
sponsibi lity for “ [li ce ns ing all  inst itut ions and agencies, except those unde r 
sta te  ownership and control, caring for, receiving, or placing minor child ren 
and  to revoke such license for  cause.” Ala. Code T. 49 Sec. 17(7) .

23. On Januar y 21, 1972, the Sta te Legislatu re enacted the  “Child Care Act of 
1971,” which act repeals and supercedes sections 62-84 of the  Code of Alabama. 
Ala. Code T.49 Sections 84(1)-8 4(17) (1971 Supp.). Under this  new act, no 
person or group may operate a child care fac ility  or ins titu tion in the Sta te 
withou t first having been licensed by the Sta te D.P.S. Ala Code T.49 Sec. 84(3). 
[The  “Child Care Act” authorize s the sta te D.P.S., in determining which per
sons or groups to license, to “prescribe and publish  minimum standa rds  for li
censing and for approving all child care faci litie s.” Ala. Code T. 49 Sec. 84 (7) .] 
The New Act does not apply, however, to child care ins titu tion s or juven ile de
tent ion homes operated by the  Sta te of Alabama.

24. There are  not, at  the present time in the  State of Alabama, any Sta te 
owned and operated child care facili ties or ins tituti ons for  dependent or ne
glected minors. The Sta te D.P.S., along with the  local county departm ents  of 
pensions and security is thus required to con trac t with various child care 
insti tu tio ns * 1 2 3 4 5 6 7 8 9 10 to provide  shelter  and care for the  Sta te’s dependent and neglected 
children .

25. It  is alleged, upon information and belief, th at  the  following child care  in
sti tut ion s have  been licensed by the  St ate D .P.S .:

1 N ot  every de pe nd en t or  neglec ted ch ild  Is  pla ced  In a ch ild  ca re  in st it u ti on  by th e S ta te  
D.P .S . Th e S ta te  of ten pl ac es  such  a ch ild  w ith re la tives  or  con tr ac ts  w ith no nr el at iv es  to 
ca re  fo r th e ch ild  a t hom e.

A.  ST ATE W ID E CH IL D  CAR E IN ST IT U T IO N S

1. Alabama Baptist Children ’s Home___________________________ Troy, Ala.
2. Alabama Sheriffs’ Boys Ranch-------------------------------------------- Selma, Ala.
3. Cliildhaven, Inc_______________________________________ Curllman, Ala.
4. Freewill Baptis t Chi ldren’s Home_______________________ Eldridge, Ala.
5. Presbyterian Home f or Children_________________________ Talledega, Ala.
6. Salva tion Army Shelter  Care Fac ility ____________________Tuscaloosa, Ala.
7. St. Mary’s Home_________________________________________ Mobile, Ala.
8. United Methodist Children ’s Home_________________________ Selma, Ala.
9. Wilmer Ila ll (Ep iscopa l)__________________________________Mobile, Ala.
10. Alexander City Children ’s Home_______________________ Alex City, Ala.



65

B. COUN TYWIDE CHILD  CARE INST ITUT IO NS

1. Brantwood Children ’s Home----------------------------------------Montgomery, Ala.
2. Children’s Village___________________________________ Birmingham, Ala.
3. Gateway, Inc________________________________________ Birmingham, Ala.
4. Harris ’ Home for  Childen----------------------------------------------- Huntsville, Ala.
it . Linnie Oden Volun tary Effort, Ine-----------------------------------Brookwood, Ala.
6. Clii-IIo Mansion___________________________________ E. Huntsville, Ala.
7. Tuscoba Frie ndship Home (all gi rls )------------------------------ Northpor t, Ala.

2G. It  is alleged, upon information and belief, that  four  of the above child  care 
inst itut ions—1) Alabama Bap tist  Child ren’s Home, 2) Childhaven,  Inc., 3) 
Presbyte rian  Home for Children, and 4) Brantwood Children’s Home—have not 
as yet signed stateme nts of compliance with  the  Civil Bights  Act of 1964. It  is 
alleged, upon information and  belief, th at  each of these inst itut ions has had, 
and continues to have, a policy of accepting and adm itting only white children .

27. I t is fur ther  alleged, upon informa tion and belief, that  1) Alabama Sherif fs’ 
Boys Ranch, 2) Freewill Baptis t Children’s Home, 3) United Methodist Chil
dre n’s Home, 4) Wilmer Ila ll, 5) Alexander City Child ren’s Home, 6) Gateway, 
7) Linnie Oden, 8) Clii-IIo Mansion, and 9) Tuscoba Friendsh ip Home, while 
having signed forms expressing compliance with  the Civil Righ ts Act of 1964, 
have all continued the ir previous policy, pat tern and pract ice of accept ing and 
adm ittin g only white children. None of these  ins titu tions has, at  the present 
time, any black children.

28. The only chi ld care institu tion s in the Sta te of Alabama which accept, and 
have accepted black children, are  1) Salva tion Army Shel ter Care Faci lity,  2) St. 
Mary’s Home, 3) Children’s Village, and 4) Harris ’ Home for  Children. The 
former two ins titu tion s are  integrated , the  la tte r two are  all-black.

29. Plaintif f Emm ett Player  was illegally  com mit ted* * 3 on June  14, 1968, at  the 
age of ten, to the Alabama Ind ust ria l School for  Negro Children. While the 
average confinement at  the  Ind ust ria l School is between six months and a year, 
and despite  the  fac t that  he has been in the School’s pre-re lease program for 
over two years, Emmett, who is now fifteen (15) years of age is still  confined 
at  the School. His mother is dead or missing  and his fa ther  is inca rcerated  at  
Atmore Sta te Prison, Atmore, Alabama. It  is alleged, upon information and 
belief, that  pla inti ff’s cruel and excessive confinement has resul ted from 1) the 
Sta te D.P.S.’ fai lur e an d/or  refu sal to atte mpt to place plain tiff in a licensed 
child care ins titu tion  or fos ter home and 2) the  racially discr iminatory admis
sions policies of the licensed child care ins titu tions in the State of Alabama.

30. Plain tiff Price  Dwayne Coefield was admitted to Our Lady of Fat ima  
School on September 21, 1971, af ter  his mother had been arrested severa l times 
for child neglect. Price  was placed at the School by a county D.P.S. The School, 
which was operated by a Catholic  Priest, was a child care  inst itu tion in Mont
gomery, Alabama, comprised exclusively of Negro boys. On Janu ary 24. 1972. 
plaintiff  Coefield was removed from Our Lady of Fatim a School’ by D.P.S. and 
placed with his 72 yea r old grea t-grandmother  who lived by herself. In Jun e of 
1972. when his grea t-gra ndmother became partia lly  incapaci tated , plain tiff was 
placed by D.P.S. with his seventy year old gra ndfather and grandmother, who 
sha re a small apartme nt with  Price’s aun t (divorced) and a first cousin. While 
his gra ndp arents  have  made every effort to care for Price, they are  financially 
unable  to properly feed and  clothe him. They receive no money from D.P.S. for 
housing, feeding, or caring for  him. It  is alleged, upon information and belief, 
that  no effort has  been made by the Sta te D.P.S. to place plain tiff in a licensed 
child care inst itu tion o r fos ter or boarding home.

31. Plaintiff  Charles Scott was admitted on March 2, 1969, at  the age of 12. 
to Our Lady of Fatim a School by D.P.S. Char les mother is severely reta rded and 
bis fa the r is deceased. When Our Lady of Fat ima  School was closed in May of 
1972, Charles was placed  with  his reta rded  mother and a 73 year old lady who 
cares for his mother. This lady, who is hersel f quite  physically ill. receives $29.00 
a month from D.P.S. to house, feed, clothe, and otherwise  care for plainti ff. She

"U nder  Alabam a law. n yo ut h ca nn ot  be co mmitt ed  to  th e Alaba ma  In dust ri al  Schoolunt il  be  has  at ta in ed  hi s tw el fth (121 bi rthd ay . Ala. Code  T. 52  Sec. 61 3( 5)  ct  sen. I t  is 
al lege d,  nn on  in fo rm at io n an d bel ief , th a t no va lid co m m itm en t pa pe rs  we re  over filed for pl ai nt if f P la ye r.

3 O ur  La dy  of Fat im a School  wa s clos ed in May  of  197 2, a f te r  it s fo un de r an d di re ct or , F a th e r Micha el Ca sw ell , was ki lle d.
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cannot afford to properly  feed or clothe plaint iff, nor can she give the guid
ance and supervis ion he needs. It  is alleged, upon inform ation and belief that  
neither the Sta te nor county D.P.S. has ever refe rred  plain tiff Scott to one of  
the  all -white child care inst itut ions licensed by the Sta te D.P.S.

IV. Fi rs t Cause of Action
32. The Sta te of Alabama has empowered the Sta te D.P.S. to exerci se sub

stantia l control over the  operation and policies of all child care faci litie s and 
inst itutions in the  State. Ala. Code T. 49 Sec. 84(1) et seq. Despite this gra nt of 
power, the Sta te D.P.S. has made no e ffort to ensure tha t any person or orga niza 
tion g ranted a license has a non-discriminatory admiss ions policy.

33. It  is alleged, upon information and belief, that  the United Sta tes  Depar t
ment of Heal th, Education  and Welfare, which supplies the Sta te D.P.S. with 
a substan tial  portion of its opera ting budget, has ordered the  Sta te D.P.S. 1 1 to 
stop making refer ral s to and 2) to stop making payments to any child care  in
stitution or faci lity  which refuse  or fail to sign state men ts of compliance with 
the Civil Righ ts Act of 1904. It is furth er  alleged that  the Sta te D.P.S. con
tinues to con trac t with and make ref errals  and payments to these ins titu tions 
in violation  of HEW guidelines.

34. It is alleged, upon information and belief, th at  the Sta te D.P.S. continues 
to 1) make approximately  seventy-five percent (75%) of the ref err als  to. 2) 
make sizeable child payments to, 3) license priv ate  social workers at, and 4) 
render technical assistance to those a ll-whi te ch ild care institu tion s and faci litie s 
which have signed state men ts of compliance with the Civil Righ ts Act of 1904. 
It  is  f urt her alleged, upon information anti belief, that  the Sta te D.P.S. has made 
no investigation,  nor has  taken any othe r steps, to determine whe ther  these  
inst itut ions  are, in fact,  admitting  children on a racia lly non-d iscriminatory 
basis.

35. It  is alleged, upon information and belief, t ha t the Sta te D.P.S. has  actively 
conspired with those child care ins titu tions and faci lities with racially dis 
criminatory admissions policies to exclude black dependent and neglected ch ildren  
by:

1. Making no effort to ensure that  all persons  and organizatio ns granted li
censes ma intain racia lly non-discriminatory admiss ions policies ;

2. Refe rring  only white dependent and neglected children to the a ll-whi te child 
care faci lities and institu tions:

3. Refe rring  only black dependent and neglected children to the all-black child 
care faci lities  and institu tions;

4. Refe rring  only white dependent and neglected children to those child plac
ing agencies affiliated with  all-white  child care facil ities and ins titu tions:  and

5. Fai ling  and/o r refusing to estab lish any sta te owned a nd /or  operated child 
care facil ities  o r ins titu tion s for dependent and neglected children.

V. Second Cause of Action
36. Defendant Baptist Home is a child care inst itut ion licensed by the Sta te 

of Alabama. Dependent and neglected children are  refer red to the Bap tist  Home 
by its  own child placing agency, by the Sta te D.P.S. and local county depart
ments of pensions and security , by'members  of and clergy in the Baptist Church, 
and by various public and private social service agencies and organ izations. A 
contract is then entered into between the Baptis t Home and the Sta te D.P.S.. 
the child 's paren t or guardian, etc. It  is alleged, upon inform ation  and belief, 
tha t the Baptist Home has  refused to sign a stateme nt of compliance with the 
Civil Rights Act of 1964 and admit s and con trac ts with only white persons.

37. Defendant Brantw ood Children’s Home is a child care inst itution licensed 
by the Sta te of Alabama. Dependent and neglected children are  referred  to  Brant 
wood by the  Sta te D.P.S., the Montgomery County Department of Pensions and 
Security, the Circuit Cour t of Montgomery County, and various public and pr i
vate social service agencies  and organizations. Brantwood. if it accepts a child, 
enters  into a con trac t with  D.P.S., the social service agency, etc. Tt is alleged, 
upon information and belief, that  Brantwood has failed and/o r refused  to sign 
a sta tement of compliance with the Civil Righ ts Act of 1964 and accents and 
cont racts  with onlv white persons.

38. Defendant Presbyterian Home for  Children is a child care institu tion  
licensed by the Sta te of Alabama. The Presby terian Home, af ter screening a



ch ild , de cide s w het her  or no t to en te r in to  an  ag re em en t or co ntr ac t with  the 
re fe rr in g  ag en cy , th e  ch ild’s par en t, etc . I t  is all eg ed , upon  in fo rm at io n an d be
lie f, th a t th e  P re sb yte ri an  Ho me  has  fa iled  a n d /o r re fu se d to  sig n a st at em en t 
of co mpl ianc e w ith  th e  Civ il R ig ht s Ac t of  1904 an d ac ce pt s an d co ntr ac ts  w ith  
on ly w hi te  p er so ns .

39. D ef en dan ts  Boys Ra nc h,  M et ho di st  Ho me , an d Gatew ay , Inc . a re  all  
ch ild  ca re  in s ti tu ti ons licensed  by th e S ta te  D .I ’.S. In  ad m it ting ch ild ren,  each  
of  th es e in st it u ti ons ente rs  in to  ag re em en ts  or  c ont ra ct s w ith  th e re fe rr in g  p ar ty , 
pa re nt , etc . W hi le  a ll  th re e in st it u tions ha ve  sig ne d fo rm s ev iden cing  comp lia nce 
w ith th e Civil  R ig ht s Act of 1904, it  is all eged , up on  in fo rm at io n and belie f, th a t 
they  ac ce pt  on ly  w hi te  chi ld ren.

40. P la in ti ff s al le ge  th a t B ap ti st  Hom e’s, Bra ntwoo d' s,  P re sb yte ri an  Hom e’s, 
Metho di st Hom e’s, Bo ys Ran ch ’s, an d G at ew ay 's fa il ure  an d /o r re fu sa l to ac ce pt  
black ch ildr en  on an  equa l ba si s w ith  w hi te  ch ild re n vi ol at es  th e ir  st a tu to ry  
ri gh ts  unde r T. 42, Secti on  1981 of  th e Uni ted S ta te s Code Ann ot at ed  an d th eir  
co nst itu tional  ri gh ts  un de r th e T hir te en th  Am endm ent.

VI. Third Cau se  of  Ac tion

41. Th e de fe nda nt ch ild  ca re  in st it u ti ons a re  su bj ec t to an  el ab ora te  lic en sin g 
sy ste m im posed by th e S ta te  of Alaba ma.  The se  in st itu tions are  re qu ired  to 
com ply  w ith  a nu m be r of  ru les an d re gu la tions pr om ulga ted by th e S ta te  D.I’.S. 
to ob ta in  a n d /o r re ta in  th eir  licenses . [S oc ia l w or ke rs  hi re d by th es e in st it u tions 
m us t be lic en sed by th e S ta te  D .I’.S. ]

42. The  defe ndan t ch ild  ca re  in st it u ti ons a re  al l no np rofit  or ga ni za tions in 
co rp or at ed  under  th e laws of  th e S ta te  of  Alaba ma.  All co nt ribu tion s an d do na 
tion s to th es e non-prof it or ga ni za tion s a re  ta x- de du ct ib le .

43. I t is  all eg ed  upon  in fo rm at io n an d be lie f, th a t th e def en da nt  ch ild  ca re  
in st itu tions rece ive su bst an ti a l sums of  money  fro m th e st a te  an d fe de ra l gov 
er nm en ts . Eac h of  th es e in st itutions  rece ives  So cia l Se cu rit y an d V.A. pa ym en ts  
fo r thos e ch ildr en  en ti tl ed  to them . Th e S ta te  D.I’.S ., th ro ug h it s co un ty  agencie s, 
ma ke s mon th ly  pa ym en ts  to thes e in st it u ti ons to  cov er  t he co st of  car in g  for thos e 
ch ild re n re fe rr ed  by D.P.S . Th ese in st it u ti ons al so  rec eiv e fu nd s from  such or ga 
ni za tion s as  t he  Uni ted Appea l, etc.

44. Th e de fe nd an t ch ild  ca re  in st it u ti ons are  clo sel y tie d to  an d inv olved w ith  
the op er at io ns  of  th e  S ta te  D.P.S . an d th e S ta te  of  Alaba ma.  In  ad di tion , de 
fe nd an t ch ild  ca re  in st it u ti ons are  pr ov id in g a pu bl ic  fu nc tio n by of fe rin g ch ild  
ca re  se rv ices  to  th e S ta te ’s de pe nd en t, ne glec ted , an d de linq ue nt  (w hite)  ch il
dren . Th e S ta te  D.P.S.  is st a tu to ri ly  re qu ir ed  to “ [e ]s ta bli sh  an d m ai nta in  
ho me s or  ot her  ag en cies  fo r the ca re  of  de pe nd en t, negle cte d, or  de linq ue nt  minor  
ch ildr en .” Ala. Code T. 49 Sec. 17( 7) . R ath er th an  es ta bl ishi ng  an d m ai nta in in g 
ch ild  ca re  in st itu tions,  tli e S ta te  D.P.S . has  se lecte d to co ntr ac t w ith  oth er  ag en 
cie s a nd  in st itut io ns.

45. Th e de fe nd an t ch ild  c ar e in st it u ti ons are  t hus in ex tr ic ab ly  in te rt w in ed  w ith  
th e S ta te  D.P.S . an d are  prov id ing a pu bl ic  fu nc tio n.  P la in ti ff s al le ge  th a t de 
fe ndants ’ re fu sa l to  ac ce pt  bla ck  ch ild re n vi ol at es  th eir  st a tu to ry  ri ghts  un de r 
T. 42, Se cti on s 1983 an d 1985( 3) of th e U ni ted S ta te s Code, an d th e ir  co nst itu
tion al  ri gh ts  un de r th e T hi rt ee nth  an d F ourt ee nth  Am endm ents to  tli e Uni ted 
S ta te s Con st itut io n.

W he re fo re , pr em ise s cons idere d, pl ai nt if fs  re sp ec tfu lly  pr ay  th a t th is  Cou rt 
ta ke  ju ri sd ic ti on  of  th is  case, an d g ra n t th e fo llo wing re li e f:

1. A Ju dgm en t de cl ar in g def en da nt  S ta te  D .I ’.S.’ fa il ure  an d /o r re fu sa l to 
re qu ir e al l ch ild  ca re  in st itu tions an d fa ci li ti es  to  ha ve  ra ci al ly  no n- di sc rim ina-  
to ry  ad m is sion s po lic ies  be fo re  lic en sing  them  to  be viol at iv e of  pla in ti ff s’ T h ir 
te en th  a nd  Fou rt ee nth  Am endm ent r ig h ts ;

2. A Ju dg m en t dec la ring  def en da nt  S ta te  D .I ’.S.' fa il ure  an d /o r re fu sa l to 
as cert a in  w he th er  th os e al l-whi te  ch ild  ca re  in st it u ti ons wh ich  sig ned th e st a te 
men ts  of  comp lia nc e w ith  tlie Civ il R ig ht s Ac t of  1964 ar e,  in  fa ct , m ai nta in in g 
ra ci al ly  lion -d iscr im in ator y ad mission s po lic ies  to  be viol at iv e of  p la in ti ff s’ ri gh ts  
un de r th e T hir te en th  an d Fou rtee nt h A m en dm en ts ;

3. A Ju dgm en t dec la ring  def en da nt  S ta te  D.I’.S .’ fa il ure  an d /o r re fu sa l to 
re fe r black ne glec ted , depe nd en t, an d de linq ue nt  ch ild ren to th e al l-w hi te  ch ild  
car e in st it u ti ons an d w hi te  de pe nd en t, ne glec ted , an d de lin qu en t ch ild re n to  th e 
all -b lack  ch ild  car e in st itu tions to be vio la tive  of  pl ai nt if fs ’ ri ghts  under  th e 
T hir te en th  and Fourt ee nth  Amen dm en ts to  th e Un ite d S ta te s C onst it u tion:
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4. A Judgment declaring  defendant Sta te D.P.S.’ practice and policy of  licens
ing, refe rring child ren to, paying monthly payments to, and rendering  technical 
assistance to child care inst itut ions  which have racially disc riminatory admis
sions policies to be v iolative of plainti ffs’ rights  under the Thirteenth and  Four
teenth Amendments to tlie United States Consti tution ;

5. A Judgment decla ring the  defendant child care facil ities  and ins titu tions’ 
failure  an d/or  refu sal to accept, admit, and contrac t with blacks to be v iolative 
of p laint iffs’ sta tutory  rights  under T. 42, Sections  1981, 1983, and 1985(3) of the 
United States Code Annota ted and the ir constitu tional righ ts under the Th ir
teenth  and Fou rteenth Amendments ;

6. A perma nent  injunction against defe ndant Sta te D.P.S., its  oflicers, agents, 
servants, employees, or attorneys , and those persons  in active concer t or par tic
ipation with  t he m:

(a)  Res training them from refe rring  only white c hildren to the  al l-white child 
care inst itut ions and  only black children to the  a ll-black child care ins titu tions:

(ft) res tra ining them from licensing or approving any person or organ ization 
to operate  or  conduct a facility  for child care  unless such person or group demon
strates, by clear  and  convincing evidence, th at  it  maintains a racia lly non-dis- 
criminatory admissions pol icy ;

(c) res training them from refer ring  any children, making any payments, or 
providing any assi stance to any child care ins titu tion or facility  which lias not 
signed the  stat ement  of compliance with the 19G4 Civil Righ ts Act and which 
has not shown, by clear  and convincing evidence, that  i t maintains a racial ly noil- 
discr iminatory  admissions pol icy;

(d) res training them from in any way ass isting or encouraging the con tinua
tion or development of segregated child care  ins titu tions or fac ili tie s;

(e) requiring  them to develop and use objective, non-rac ial crit erio n for 
determining to which child care inst itut ion a child is to be referred ;

(/)  requiring  them to take affirmative steps to overcome the effects of the past 
disc rimination ;

(g) requiring  them to find plaint iffs Player, Coefield, and Scott clean, healthy, 
and suitab le homes w here  they will be proper ly clothed and fed and will receive 
adequate guidance and supervision.

(h) requiring  them to plan  and build a sufficient, number of sta te owned and 
operated child care faci litie s for neglected, dependent, and delinquent children 
in Alabama.

7. A perm anen t injunction aga inst  the  defendant child care faci lities  and 
inst itutions,  the ir officers, agents, servants, employees, or attorneys , and those 
persons  in active concert or p articipa tion with them :

(a)  Res training them from continuing to m aintain the ir racia lly discr iminatory 
admiss ions p olic ies:

(h) res training them from refusing to accept, admit , and cont ract with blacks 
solely on account of their  r ac e;

(c) requ iring  them to develop an objective, non-rac ial admissions policy and 
to apply such policy to a ll persons equally.

8. An award of costs to the  Plaintif fs.
9. Such othe r and  fu rth er  relief  as thi s Court  may deem app ropriate and 

necessary.
Howard A. Mandele. 

Montgomery, Ala., Attorney for Plaintiffs.
State of Alabama,
Montgomery County, ss:

Before me, a Nota ry Public in and for the  Sta te of Alabama at Large, per
sonally appeared C.D. (Denny) Abbott, who being duly sworn, deposes and says 
th at  the  foregoing is tru e and correc t to the best of h is knowledge, information 
and belief.

C.D. (Denn y) Abbott.
Sworn to and subscr ibed before me on thi s the ll tl i day of November 1972.

Howard A. Mandele,
Notary Public.

Mr. McClory. Could I inquire at this point? I would just like to be 
informed on this. Is there some regulation or is there some decision 
that  makes this a violation of the civil right s law to not have the 
patients integrated in the hospital ?
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Ms. R ose. T o have in ternal seg regatio n would be lik e i nte rnal seg re
ga tion in a school, by ha ving  one room all black and all whi te in 
anoth er  room.

Mr. McClory. I see. Bu t is the re some reg ulati on  ?
Ms. Rose. W ell, the II E W  guideli nes  so provide  and , also, the re is 

some court cases, fo r inst anc e, Cycrv.se v. Ne wpo rt N ew s H ospital,  375 
F . 2d, and I don't  rem emb er the  page cite,  bu t th at  was a 1968 case, 
the  four th  cir cu it fo r-----

Mr . McClory. An d th at  was you sho uld  in tegr ate the  pa tie nts  in-
• side the  hospit al ?

Ms. Rose. Tha t normal ass ignmen t wi tho ut rega rd  to race would 
resu lt in some in tegrat ion;  yes. And I th in k if  any of us have  been 
in "Wash ington’s h osp ita ls we have seen in teg ratio n.  I f  you don’t con-

• sid er  race, bu t sta tis tic al probabilit y, if you find all whi te pa tie nts in 
one wing and all black in anoth er wing, you  know  the re has  to be 
seg regatio n.

Mr. Mitci iell. T would like to comment ju st  there.
Mr. McClory. Y our sta tem ent , of  course, said it  is s egrega tion , bu t 

I  ju st  wante d to know wh eth er th at  vio late s some cou rt decision or 
some regula tion.

Mr. Mitchell. I  would cert ain ly th ink , M r. McC lory, in  a dditio n to 
violati ng  some court  decis ion, th at  it wou ld be co ntrary  to the  in tent  
of Cong ress,  when you and others,  who are  inte res ted  in thi s, made  
ti tle VI  a pa rt  of the  1964 act  because, at  t hat  t ime , Congress  h ad  be
fore it a lot  of inf orma tio n abou t how the sep ara tio n of peop le in 
var iou s wings or  wa rds  resulted in the  exclusion of  blacks sim ply  be
cause  the  fac ili ty,  which was  assig ned to them, wou ld be filled. Th is 
came up in connection wi th the Ve terans’ Ho sp ita l at  Tuskegee , Ala . 
An d it  came up in connection  w ith  the  h ospit al at  For t Ho wa rd here 
in th is  area, also.

Mr.  M cClory. We ll, does your  stu dy ind ica te th a t t he poore r rooms 
are  given to the  blacks?  For instance , room s in the basement in con 
tr as t t o sun ny,  open  windo wed  rooms ?

Mr.  Mitch ell . Well , th at  cer tainly  was the  case when we presented 
the test imony to  Congress.

Mr.  McClory. I know, bu t how about  now ?
• Ms. Rose. I n  1967, when I  was an att orney fo r II EW , th at  is wh at 

we fou nd and  we fou nd lit eral ly  wings in the  baseme nt fo r blacks.
Mr.  McClory. Yes. and  in th is more rece nt stu dy  th at  you made, 

did th at  ind ica te th at  th at  prac tice  was be ing  c onti nued, or is it just 
the e lement of segre gat ion  th at  seems to be pe rsi sti ng  ?

M s. Rose. We ll. I am not in a p osit ion to make  a study. I only  know 
in specific instances where I have been involved in l itiga tio n within the  
Gover nment , so I can’t say. But. I don ’t th in k th at  is t he point. Mr. 
McC lorv . In  fac t. Mr. Mitchell made a very  good point. Say  you have  
a 50-bed  hos pital in a ru ra l area and  you decide, well, you don ’t ha ve 
as many black people as whi te and  they are  poore r and  you have 15 
rooms a t one end of the  hosp ital . Say  it is an  equal hospita l in t erm s o f 
all of  the  rooms, with 15 decent black rooms o f the  50. an d the  oth ers  
white,  and you get  an epidemic and  you have the  15 black beds filled. 
Th en  the th inking  comes in : well. I have  to  keep the  o the r beds f or  the 
whi tes. Tha t is what  we found in 1966 and 1967------

Mr. McClory. Bu t I  am more  intere sted in th is  la te r period.
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AIs. Rose. Yes.
Mr. AIcClory. Did this information indicate any discrimination 

insofar as quality of services?
Ms. Rose. Well, these, of course, are just one page paper reports at 

IIEW. HEW didn 't inquire into that. I think, as you came in. Mr.
AIcClory, Mr. Edwards had asked me questions and I was discussing 
that  in the system as a whole, there is inequality of services. The more 
sophisticated and the more complicated machinery are in the hospitals 
that  are very largely white in many areas of the  country.

Air. Mitchell. I would like to comment on that.  too. Air. McClory, •
because, while I am not an expert on hospital matters, as AIs. Rose is,
I am aware, on the basis of personal contact with many institutions
around this country, of  what the picture is and I would say in every
instance where I have seen a hospital, which is identified as a black »
hospital or a hospital which is identified as one giving the major part
of its services to the black community, in every instance the facilities
are not equal to the institution which serves the greater community. So
that the mere fact  that  the separateness is a handicap. Rut added to
that,  as AIs. Rose said in her testimony, is the tendency when anything
happens to a black person, to just send him to that  black hospital. So,
some years ago, we had a big blowup in AVashington about the Aleth-
odist Hospital. I think it was, where a lady was expecting a baby and
the story was she didn't  get in and almost had to have the baby on the
sidewalk. AVell, that doesn't happen now, but AIs. Rose in her testimony
pointed out tha t in a situation where there was an automobile accident
in front  of one of these hospitals, which caters largely to the white
people, the white victim of the accident was taken across the s treet or
to the front door, whichever was the case, while the black victim was
sent some distance away. That is the standard practice.

Air. M cClory. AVell, I take it from your testimony, that you feel 
that there is a positive duty to effect integrat ion in addition to elimi
nating discrimination?

AIs. Rose. J don't see how those concepts can be separated and I 
think the courts have said that .

Air. McClory. Going back, you did start  your testimony on page 10, 
refer ring to the “Obtuse legal reasoning which ignores the teachings 
of the courts,'' and is th at what you had in mind ? In other words, is ,
this obtuse legal reasoning on the par t of the Justice Department or 
the Office of Civil Rights? Is it within HEAA7 ?

AIs. Rose. AVell, I  think it is the Office of Civil Rights. I am not 
saying the Justice  Department, because when the Justice Department «
has gotten involved in these cases, often as amicus, their  position has 
been largely the position we are talking about-----

Mr. AIcC lory. In other words, they have a clear sense of legal 
reasoning?

AIs. Rose. AAT11, they have a clearer one. AATien I discussed earlier the 
obtuse legal reasoning, tha t is not gett ing beyond the context of overt 
discrimination. The Office for Civil Rights seems to think tha t once 
they remove the signs from the entrance doors, they can' t do anyth ing 
else, and tha t is what I was talkin g about, more than  what you are 
saying.

Air. AIitciiell. One of my favorite quotes from a Supreme Court 
decision. Air. AIcClory, is that the Constitution prohibits sophisticated
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as well as simple-minded attempts to deprive people of th eir constitu
tional rights. The simple-minded attempts are when they put a sign 
over the door and say, this is the colored ward, or whatever it is, and 
the sophisticated method is what Ms. Rose is talkin g about. And I 
don't think there is any question, speaking as a lawyer, tha t that is 
also prohibited by the law. We can draw fine distinctions, but the facts 
of life are tha t, i f you have a ward  in which you concentrate the black 
patients or i f you have a system of administ ration which says, we will 
put you in a certain room with a black person, even though it might 
not be available at the moment, and you might have to put an ex tra 
bed in there, at the same time there is a bed available where a white 
patient is. There isn't any question in mv mind that  that is the type 
of discrimination which is forbidden by law and 1 think  th at is what 
we have got here.

It  isn't only on the nice academic level of saying, well, the law re
quires th at people be admitted, but if you let them come to the door 
and put them in a separate room, then maybe the law doesn’t reach 
that.  There isn't any question in my mind tha t the law does reach it, 
and those who practice that are vio lating the law.

Mr. McCwry. Well, I have some more questions but I will save 
them until later.

Ms. Rose. OK. Although the Office for Civil Rights  has alluded, 
both to the GAO investigators, which I  think was alluded to, and to 
members of the health task force and the American Public Health  
Association, tha t various actions have been brought or are pending, 
close examination reveals that  OCR has entered cases afte r they have 
been brought by private parties, represented by civil rights, legal serv
ice, or public interest  attorneys. The Connecticut matter was pre- 
cipiated by the  Puerto Rico League Defense Fund. Over 2 years ago, 
Public Advocates, a public interest law firm, brought an action agains t 
the California Welfare  Agency as well as I IEW for nonenforcement 
of t itle VI. In fact, I have gotten this morning some of the papers in 
tha t case. Tha t case was in January 1971, and a detailed, very thick 
complaint was filed with HEW . Tha t is almost running on 3 years 
now.

Precipitated  by this action, OCR apparently investigated the cause 
of the complaint, discrimination practiced by the Sonoma County 
Department of Social Service. This investigation occurred in Septem
ber 1971; in June  1972 a letter of noncompliance was sent to the 
county office.

That should be made a part  of the record, too.
Mr. Edwards. Without objection, it will be made a part of the 

record. [See p. 50.]
Ms. Rose. T o date no action has occurred to enforce tit le VI or to 

cut the county off from Federal funds. As noted by the U.S. Distric t 
Court for the District of Columbia, and affirmed by the court of 
appeals, in the case of nonenforcement of title  VI in education facil
ities by the Office fo r Civil Rights, there is a reasonable time l imit to 
seeking voluntary compliance. A consistent failure  to act constitutes a 
violation of the agency's duty to enforce the law [Adams v. Richard
son,, CADC June 12,1973, No. 73-1273].

I would like to also submit for the record a copy of the lette r I 
received this morning from the California Rural Ix*gal Assistance,
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mary of their problems in trying  to get the welfare agency to act.

Mr. Edwards. Without objection, it will be received and made a part 
of the record. [See p. 56.]

Ms. Bose. Thank you.
Ironically, the Office for Civil Rights can go no fur ther  than  its 

sister agencies i f it wants to find practices and policies which accept 
discriminatory and segregated systems. I shall only briefly allude to 
these practices. The Hill-Burton program is one with which I am 
quite familiar, largely because of the Cook case and its six companion 
cases across the country which finally forced H EW  to recognize that 
it had some obligations to enforce the commitments of Hill-Burton 
hospitals to afford a reasonable volume of services to persons unable 
to pay and to be accessible to all persons in the terr itori al area of  the 
facility. In response to interrogatories in the Cook case on the civil 
rights aspects, IIEW identified areas of the country where all pri 
vate room facilities had been approved for Ilill -Burton  funds, the 
vast number of these in the South. In response to a more specific letter, 
the facilities were identified, and a check o f these facilities with the 
Ilill-Burton project register indicates tha t these facilities received 
the grants afte r title VI was promulgated. I have attached copies of 
the answer to the interrogatories and the le tter.

I would like to have this made a part of the record.
Mr. Edwards. Without objection, tha t will be made a par t of the 

record. [See p. 54.]
Ms. Rose. Although IIE W takes the position tha t the all private 

room hospital is more efficient—which is a matter in dispute with 
health experts, I would like to state—how come the incidence of con
structing such facili ties is largely confined to the region of the coun
try  where segregated facilities were openly and actively maintained 
until the pressure of ti tle VI upon a desire to participate in the medi
care program began to be felt? What effect does this  practice have 
upon room rates and we note tha t medicare pays for semi-private 
rooms, and what effect does increased room rates have upon persons 
with low incomes, a class in which minority  persons are dispropor
tionately highly represented?

In many areas we have witnessed the flight of the hospital  into the 
suburbs from the inner city, funded with Hill-Burton moneys under  
the modernization guise. If  a service area is large enough, the “need” 
in the ghetto portion  permits the far reaches of the area to obtain a 
facility which the ghetto residents shall never use. This is what oc
curred in Chicago, I think it was last year or 2 years ago, where two 
hospitals fled the inner city, to the white suburbs located at the other 
end of a pie-shaped service area.

In WTO Congress, recognizing the problem of lack of private phy
sicians in urban and rura l poverty areas, amended the Ilill-Burton 
Act to give a prior ity for construction of outpatient facilities in such 
areas and to permit freestanding facilities to apply for such con
struction moneys. This amendment has been ignored in a substantial 
number of States, where the vast portion of the moneys has been
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awarded to hospitals not located in poverty areas and /or not serv
ing the poor and also not given to outpa tient facilities. HEW has 
approved such awards.

As I recall, the statistics  in 24 states for fiscal 1971, the money was 
so transfe rred,  totally or partly,  and it was 1G Sta tes for 1972 moneys 
and. of course, the 1973 money has been impounded.

One would have hoped by 1973 tha t OCR would have reached the 
level of sophistication to analyze the operation of HEW health pro
grams and see how these programs encouraged and aided the per
petuation  of the dual, and unequal, heal th system. The failure to pro
ceed beyond the concept tha t only overt discrimination was involved 
doomed any such hope or expectation. It  is ironic tha t the grand 
platitudes of the Department recognize Ihe realities which the oper
atives in the Department ignore. We all have heard the statistics and 
studies which demonstrate the greater  health hazards of being both 
nonwhite and poor in this society. Let me close with a quote from the 
11EW White Paper  of 1971 in this regard:

On nearly every index that  we have, the poor and the racia l minor ities fare 
worse than their  opposites. The ir lives are shor ter ; they  have more chronic 
and  debi lita ting  illnesses;  their  infant  and materna l death rate s are  hig her ; 
thei r protection, through  immunization, aga inst infec tious  diseases, is fa r lower. 
They also have fa r less access to health services—and  this  is par ticu lar ly tru e of 
poor and nonwhite children, millions of whom receive litt le or no dental or 
ped iatr ic care. [Toward a Comprehensive Health  Policy for the 1970’s : A 
Whi te Paper, U.S. Departm ent of Heal th, Education and Welfare, May 
1971, p. 2.]

Thank you.
Mr. Edwards. Thank you very much, Ms. Rose. That is a most help

ful statement and one tha t has been, obviously, carefully prepared. 
We appreciate it very much.

Most of your testimony had to do with hospitals. Would the same 
facts apply to nursing  homes t hat  partic ipated  in medicare?

Ms. Rose. Ob. absolutely. I t is both medicare and medicaid that you 
would have with your nursing  homes and, in fact, the referra l prac
tice th at I talk about in hospitals when we talk  about staff position— 
well, when we are talking about the nursing homes, we are talking  
about the State welfare agencies because a large portion of them are 
responsible for the referrals.  These are the agencies, of course, to 
whom the II EW  has given jurisdiction with its  so-called State agency 
review.

Mr. E dwards. As I  recall the testimony bv the General Accounting 
Office, where they found a number of the same facts tha t you did with 
regard  to patien t load being practically all black in one hospital and 
all white in another. As I recall that , the GAO investigation reflected 
that one of the reasons was tha t white doctors were attached to these 
par ticu lar hospitals and had all-white patients and, second, that the 
black patients were accustomed to going to public hospitals and, there
fore, apparently would have no reason to seek out a pr ivate hospital, 
even though they would be entitled to such care under medicare.

Ms. Rose. Well, of course, this gets into the affirmative action con
cepts I discussed. I th ink a hospital tha t has an all-white patient load



74

has  the guidel ine  No. 1 obligatio ns and . if  i ts staff doctors , only  tre at  
whi te pa tients , the n th at  hospita l has to make effo rts to bo accessible 
to the  minority  populat ion  and, th at  is, especia lly so in hospi tal s th at  
are located near minority population s. U nlike wha t GA O said, a  sig ni 
ficant portio n of the  hospita ls are  so loca ted and the y are  in inn er 
cities. Th eir  for me r whi te pa tie nts  m ay hav e gone out  to the  suburbs 
and  the ir doctors  went with them , but these  hospit als  have o bligat ions,
I think , to  serve tha t immedia te community.

Mr. Mitchell. I  would like to m ake an amp lificat ion  h ere and  these 
thi ng s sometimes are  so f an tas tic , t hat  i t is ha rd  fo r a ra tio na l person 
to believe tha t they a ctu all y occur.

In  t he  South, fo r ex amp le, 1 know the re are times when  u nd ert akers  
refu se to comb the  ha ir  of black  persons and make the  fam ily  do it. 
Well, thi s kin d of  th in g carries over into  medical pra ctic es also. We 
have stacks and stac ks of com plaints  from peop le in our office from 
peop le who say th at  when the y go to a white docto r's office—he is a 
spe cia lty doctor of some kind  and  has  s taff  privil eges at these hospi
ta ls—but they are  forc ed to go into  separat e entrances and  forc ed to 
sit  in s epara te wa iting  rooms. So, I t hink  i f you were in the  po sition of 
some of  these  people—and I would never vo luntar ily  sub mit to goi ng 
th roug h the  back doo r even if  I  were dy ing—but I th in k th at  is rea lly  
what seems to  decrease the  use o f these fac ili tie s, th is  d isco uragem ent , 
and I  th ink  Congress ou gh t to  do som eth ing  about i t.

I  thi nk  th at  if  these doc tors  are  go ing  to have  the  advanta ges of 
these beau tiful hospi tal s where they  can tak e th ei r pa tie nts in—a nd  I 
th ink they  are  rea lly  lovely—then  th ey be tte r no t h ave  an y seg regated 
wa iting  lists  and  back  doors th at  peop le go throug h.  I th ink we need 
to amend the  law’ to m ake it  c rys tal  c lear t hat if  an ybo dy does t ha t, he 
can not  pa rti cipa te  in the  Fe de ral tax benefits th at  are  collec ted from 
everybody.

Mr. E dwards. Then, well, the  doc tors  do n't  have to tr ea t med icare 
and med icaid pa tie nts if they  d on’t wa nt to, is t hat  corre ct?

Mr. Mitchell. That  is tr ue .
Ms. Hose. Well, a p hysic ian  or  a hospita l doesn’t have to pa rti cipa te  

in  med icare and medicaid , but , if you look at  the incomes of many 
doctors , you will  find a lar ge  perc entage  of  th ei r income is going  to  
be fro m med icare and medicaid. Espec ial ly,  medicare. I f  you are  
trea ting  a nice comfortabl e middle-c lass fam ily , and gra ndma  is 70 
years  o ld and she has med icare, well, the n you be tte r be p ar tic ip at in g 
in th at  medicare because th at  fam ily  will  find an oth er  doctor. So, it  
is an incentive , definite ly. Tha t doc tor is go ing  to be pa rt ic ip at in g in 
medicare. I t  is a societal  pres sure . The question is—an d I know’ Mr. 
Mit che ll raised  it  a nd  I th in k it  is very  im po rta nt—IIE W  has draw n 
a dis tinction  in the  years  between part  A and part  B of  medicare . 
P a rt  A  pro vides fo r a co ntr ac t wi th the  h osp ital ; the  hosp ita l is then 
a rec ipient of  Fe de ra l financia l assi stance when it  sign s th at  c on tra ct 
fo r m edicare  a nd  m edicaid paymen ts.

An d I have a lwa ys h ad  diff iculty try in g to conceptu alize p hilosophi
cal ly the  diffe rence betw een th at  and par t B, which admi nis tra tiv ely  
does not provide  t hat the  docto r sign a co nt ract ; the  bureau cra cy de 
cided th at  he isn ’t a rec ipient. Tha t s trikes me as a s tra nge dis tinction , 
bu t th at  is the  dis tin cti on  th at  H EW  took ea rlier.  I won der  if  there
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sho uld n’t be a second look at this . Mr. Mit che ll tal ked abo ut Con gress 
amend ing  t he law and I th ink you people know how ha rd  it  is to get 
ame ndm ents , bu t I th in k there  sho uld  be some look at the  question 
again  of wh eth er or no t under the  c ur re nt  law, the re is an obl iga tion.

Mr. E dwards. We ll, it  is your  pos itio n th at  the  law is no t being 
enfo rced ?

Ms. R ose. The la w is not b eing  enfo rce d and t he re are  a lot of  people 
who won't  wa nt to go to a doc tor who rea lly  doesn’t wa nt to tr ea t 
them , but since hospita ls are  b ui lt wi th public money and the y are  t ax  
exempt and the contr ibu tions to the m are  ta x ded uct ible , I feel  the y 
should follow guide line No. 1. Th ey  do ge t medicare and  medicaid 
money. I th in k in some sta tis tic s I have seen th at  50 perce nt or  60 
percen t of  the money, dir ectly  or  indir ec tly , of the  hosp ita ls’ op era
tion al moneys r ea lly  comes from the Fe de ra l dol lar . So these hospit als  
do have a public obl iga tion. An d if  th ei r staff doc tors only tr ea t 
whit es, th at  hosp ita l has an ob lig ation  to find al ternat ive means by 
which the  peop le of th ei r com munity  g et served, wh eth er we a re ta lk 
ing  abo ut blacks, Chicanos, or  w hoe ver ; any mino rity people who get  
discriminated  ag ains t in th at  co mm unity.

Mr. E dwards. Have you seen any  e ffective pro gra ms  that  have  been 
in itiated  and  fo llow ed throu gh  by hospit als  to solve th is  ?

Ms. Rose. We ll, I th ink the  very fact  th at a mobile  infirmary  got 
up to 3 perce nt in 1967 was  because  of  the  th re at  t hat  we w ere going  
to lit igate and it  s tayed at the  same perce nta ge o f b lack  p ati en ts,  even 
when the  su it was dro pped.  It  di dn ’t  fal l back. So, it did open up  to 
th at  extent, anyway .

We hav e seen situa tions—ac tua lly , the y rel ate  more to the Hi ll-  
Bu rto n obl iga tions where the  ho sp ita l fir st said , well, we don’t get  
med icaid pa tie nt s or  we don’t ge t poor peo ple  because ou r doc tors  
do n't  tr ea t them,  and the  hospita ls have, un de r com munity  pressu re, 
opened up  ou tpat ient  clinics and  star ted to  serve the  imm ediate com
mu nity a nd  so they a re g et tin g more p oor peop le.

Now, I re fe rre d to Hotel  Dieu, and Ho tel  Die u's bad  record  in the 
inn er city  of  New Orleans,  bu t Ho tel  Dieu as a res ult  of the  Hi ll-  
Bu rto n lit igat ion,  opened an ou tp at ient  clin ic fo r its imm ediate  com
munity . I t  ha d never served medicaid pa tie nts before  bu t in the  first  
6 months  of  th e consent o rder  it  sud denly  has t reated  200 or  300 med ic
aid  pa tie nts on an inpa tie nt  bas is re fe rre d from th at  clinic. An d I  
th in k the  next  tim e we get  sta tis tic s fro m Ho tel  Dieu, they wil l have 
imp roved som ewh at over  thei r previo us record  as to  service to black 
peop le because of th ei r increased service to med ica id pa tie nt s from 
thei r immedia te area .

Mr.  Mitchell. Y ou know, I  can’t help bu t say  I  th in k I  rem ember  
th at  the  wor d “D ieu ” in Fren ch  mea ns God. App aren tly  they  ha d to 
tak e God into court  down t he re to stop seg reg ation and I  do n’t th in k 
He  would  l ike  th at  because I don’t bel ieve He  w ould  w an t a ny th in g in 
Hi s n ame to be separa ted  on the basi s o f race.

Mr. E dwards. I s the sit ua tio n in  W ashing ton con side red sa tis fac
tory  ?

Mr.  Mitch ell . I  wou ld no t be in a positi on to  ans wer th at , Mr . 
Chairma n. I wou ld say,  offhand, th at there does seem to be an  ex ten 
sive int erc hange of pa tie nts  in all  hospita l fac ili tie s bu t it  does seem
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to me, as I look at Freedman's Hospital , as contrasted with the other 
institutions,  tha t even with the very best of intentions, Freedman's 
Hospital does not have the kind of facilities and equipment that  is 
available to other hospitals and. unfortunately, there is a heavy con
centration of blacks in Freedman's.

Ms. Rose. Well, along tha t line, during  the more active period in 
HEW  when it was the Office of Equal Health  Opportunity in 1966 
and 1967, during tha t time, Washington was one of the cities where 
there was some pressure and I recall the compliance officer, who was 
a very capable man, working with Washington Hospital Center which 
had very few black physicians and they increased the number of black 
physicians at  t hat  hospital and tha t increased dramatically the black 
patient load.

I also remember a story tha t happened late in the 1960’s and some of 
you gentlemen may recall i t from the Washington Post, which carried 
the story of an integrated group of kids who had graduated  from the 
Woodrow Wilson School and were celebrating in Georgetown and 
some toughs picked a fight with them and one of the toughs had a 
gun and shot two of the kids. The white kid was taken by ambulance to 
Georgetown Hosp ital and the black was taken across town to Distr ict 
of Columbia General where he was dead on arrival. It was in 1968 or 
1969 tha t t ha t occurred. So these things still occur here, too.

Mr. Edwards. Thank you.
Mr. McClory. It  seems to me you are testi fying about two different 

subjects. One is the predominance of whites and blacks in hospitals, 
and the other is the lack of integration of black and white patients in 
the hospitals. Now with respect to the affirmative action that you feel 
tha t hospita ls should take to in tegrate patients in the hospitals, for in
stance, dividing up more equally the single rooms and to mingle people 
in the wards and tha t sort of thing, now, do you have some recommen
dations as to how that should be done ?

I mean, I  have an idea tha t it is the admissions clerk that says, “All 
right , I am going to assign you to the t hird floor in ward B,” and it 
is kind of an arbi trary decision and it is made by an admissions clerk 
with rath er broad authority. Now, should there be, some kind of a 
system by which people are assigned by lot or should we intentionally 
put blacks and whites in the same ward in order to achieve integra
tion ? W hat is your recommendation ?

Ms. Rose. Well, if I were the admin istrato r of a hospital and I 
walked through my hospital and found all of the black patients in one 
ward or one wing, and all of the whites in the other, I would know 
tha t my admissions clerk was violating the law and I  would do some
thing about i t. That is the easiest way to check. Statistical probability 
just doesn’t come out that  way. If  a hopsital is assigning people to 
rooms and beds without regard to race, the statistics just wouldn’t 
come out tha t way. Actually, hospitals should be doing that. O f course, 
there is segregation; for instance, there  is medical and surgical segre
gation. there are age segregations, there is sex segregation. There are 
other factors tha t have justifiable medical reasons and within each 
group you should find tha t there will be some people in rooms with 
a number of the same race and some of the other race, so you jus t look 
at statistics over a representative period of time. I f your admissions
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sta tis tic s do n't  support  the s epa rat ion s, you get your  admiss ions  cle rk 
to  do som eth ing  about it, or  you get  y ourse lf a new admissions clerk .

Mr. McClory. We ll, there is no specific pla n the n th at  you have? 
Th e res ult  would be the  most  im po rta nt  factor  and  any  kind of a 
va rie ty  of pla ns  wou ld be a ll rig ht  ?

Mr. Mitch ell . Cou ld I ju st  cla rify our  pos ition a lit tle  bit?
We  are  not  so much ta lk ing about pos itive pro gra ms  to mingle 

wh ites and  blacks . We are  tal king  abo ut el im inati ng  a pro gra m th at  
sepa rat es  them on the  basis of race and  th en l et  the normal opera tions 
of  the  l aws  of chance come into play . I do n' t know wh eth er you have  
ever noticed th is bu t in hotels, fo r example, somehow or other, the  
cle rk,  when a blac k person comes in, looks all aro und beh ind the 
coun ter  and  all over the  place and  somehow or  o ther  the  blacks wind  
up  by the  eleva tor  sh af t o r in a back place where t hey don’t get  a good 
view of  wh atever  the re is to be seen.

Now, I  know enough abo ut the  hote l indu str y to know th at  th is 
is purpo seful dis crimination on the  par t of the  ind us try . I also know 
eno ugh  abo ut hospita ls because it so h app ens  t hat  I have  some ra th er  
in tim ate connections with hospi tals in th is cou ntry. I don't  want to 
em barra ss any body by mentioning  th at  because  the  people I am con
nec ted with migh t not appre cia te my say ing  i t. But  the  fac t of life  is 
th at these  hospita ls conscien tiously try to avoid pu tti ng  blacks and  
whites  tog eth er,  even unde r some of  the  very best of  circumstances .

Ord inar ily , the poli cy is so ent renched th at  in  many instances when 
you have  a black person on the  admissio ns desk, for instance, you 
somehow or oth er win d up  with seg regated arr angeme nts  also. So 
th is is not a low level decis ion. This is a h igh  level decis ion and it seems 
to me th at  it ought to be req uir ed th at  when peop le are pres ented for 
admission to the  hos pital the y get  into the  first  ava ilab le space  and 
nobody should go down beh ind  the cou nter and look aro und and find 
out who is whi te and  who is black . I t  sh ould  ju st  be  th at  room A has  
a va cant bed in  i t and  put  th e p at ient  in it. and if  by the  law s o f chance 
it tu rn s out  t ha t the  oth er pa tie nt  is whi te, th at  is OK; th at  is all we 
are  tal king  abou t.

Mr . McClory. Y ou and  I  are  int egrat ion ist s, but I th ink we have  a 
lot of  seg regatio nis ts, both among whi tes and  blacks, from  wha t you 
tell me and ------

Mr. M itchell. I  don’t agree with  an y o f th em, Mr . McClory. I th ink  
th is is America. I don’t believe in black seg reg ation or white seg re
gat ion . I don’t th ink th at  if  you and I.  fo r ins tance, were in an acci
dent—good fri en ds  as we are —and I happened to  have some black 
fri en ds  who wanted to put me in a nice room with a beautifu l view 
and all and  first -class medical care, I stil l do n' t th ink they ought to 
pu t me up there  an d p ut  you in the basement because t hey don 't hap pen  
to like  w hite p eople . I th in k it ought to be the  same fo r everybody.

Ms. R ose. We brough t up the exam ple of dis crimina tion to show tha t 
H E W  doesn’t even act  when  they find overt discrimination. The  m ajor 
po in t of the  test imo ny was the  d isp ar ity  o f tre atmen t in the hos pitals  
and seg reg ated hospita ls,  you know, you do n' t get  to ta lk  abou t same 
rooms and  all because  the  blacks are over  across tow n in the  black 
hospita l.

27- 40 1— 74------ G
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Mr. McClory. We are not going to get into the  busing of patients, 
though, I mean, you made the comparison of  the school integrat ion 
and that  has caused us enough headaches, but-----

Mr. Mitchell. Now, you really opened up a can of worms, and the 
reason I say that,  you would be amazed Mr. McClory, because you are 
a high-minded individual  and I don’t believe you know tha t things 
like this occur but-----

Mr. McClory. I am glad that  is down on the record.
Mr. Mitchell. But really in many, many communities of this 

country, blacks are not given ambulance services. The undertakers 
supply the ambulance services. Now, even if they had nice looking 
rooms and tha t kind of thing. I don’t suppose you would feel like you *
were going to get out of the hospital if you go there under  the auspices 
of an undertaker  in the first place.

Mr. McClory. No, I don't think so.
Mr. Mitchell. So, you really put your finger on something impor- *

taut. We think of this as just  beds and wards and that kind of thing, 
but the collateral services including t ransporta tion to the place where 
you are going to get the medicare, tha t is also important .

Ms. Rose. May I mention when you say busing, Mr. McClory, we 
have done some kidding about busing but if you look at the big cities 
in the north, like Chicago or Los Angeles—where 1 have lived for 
2 years—you will find that  the minorities will travel long distances 
on public transportation . Chicago, for instance, is abysmal. When 
blacks take public transportation across town to go to Los Angeles 
general, they travel by one after another virtually all white hospitals 
tha t are built with Hill-Burton money bu t do not serve the minority 
communities.

I remember a quote in a study that  was done in Chicago about Chi
cago’s apartheid health system and this quote was by one woman who 
had to travel 20 miles to get to Cook County, which is outside the city 
and far  from the ghetto, and she said she would have to be $12 worth 
sick to be able to get to tha t hospital.

Mr. Edwards. I s she a medicare patient ?
Ms. Rose. I don’t know.
Mr. Edwards. I  wondered why she would have to go across town-----
Ms. Rose. Because she was a black patien t.
Mr. E dwards. Right.
Ms. Rose. And she felt that  she could not get into the nearby white *

hospitals, but tha t Cook County would t rea t her and the quote was 
tha t she would have to have $12 worth of sickness before she would 
pay the $12 to get a cab out there.

Mr. McClory. Was tha t a false notion she had, though ? •
Ms. Rose. I don’t know whether it was a false notion. I t is like the 

notion when we have the freedom of choice in schools tha t all of these 
black kids and black parents could have chosen a white school, but 
chose the  black schools. The onus was pu t on them. I think the onus 
should never be put upon the  discriminated person to change the sys
tem and in the health  system it  is even more grievous.

One of the witnesses we had in one of the South Carolina cases in 
1967 was a leader of the NAACP in his county in South Carolina and 
he was talkin g about the internal segregation in this particular hos-
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pit al anti  he said  it had  a freedom of choice system.  The re was a white 
win g and a blac k wing, so supposedly  the  blacks could choose the 
whi te wing if  the y wanted. He had his 12-year-old da ug hter  in the  
hospi tal  an d was asked by the counsel why  he chose the  black win g— 
she was in the  blac k wing—and  he sa id : “I  don’t know wh at those 
people in th at  h osp ital  would do to he r i f I pu t he r in the  whi te wing 
and I wa sn 't go ing  to  gamble  with her l ife .”

Mr. McClory. Are  there reco rds kept with resp ect to the  color of 
pa tie nts  in  t he  admiss ions departm en t?

Ms. R ose. H EW  has required it since 1965.
Mr. McClory. And, of course , if  those records were no t kept,  it 

would be very difficult to determ ine  wheth er or no t sta tis tic al ly  the  
degree of in teg rat ion  or separ ation. Now, y ou mentioned  two h osp ita ls 
in Chicago  and the  Chicago area . I am intere ste d in the  two hospi tals 
th at  moved from Chicago into  the  s ubu rbs.

Ms. R ose. I  would have to supp ly th at  t o you. I  m ust  say  I  thou gh t 
th is mo rning I should get th at  because Mr.  McC lory  is from Ill inoi s 
and is going  to ask  me that.  I will  get  the inform ation . The law yers  
committee fo r civi l rig hts  under law  in Chicago were hand lin g the 
matter  and I can't  remember the  names bu t 1 will get  it. [See  app. 2 
at p. 265.]

Mr. McClory. I s i t fa ir  to  say th at one o f the rel ate d problems th at  
could be resolved or  tha t would help resolve th is problem  i s the sh or t
age of black doc tors and  nurses?

Ms. Rose. W ell , I would th ink,  of course, if  the re is an increase  of 
black doc tors , they  are  going  to hav e black pa tients . A lot  of  the  
you nger black doc tors  now are  in citie s and have  in tegrate d pa tie nt  
loads like eve rybody  else, like  wh ite  doc tors , bu t the  old er doc tors  
have  b lack  patie nts .

Mr. McClory. Bu t, in gen era l, the popu lat ion  is not quite used  to 
a genera l supp ly of  black doctor s ?

Ms. R ose. T hat  is correct. In  New Orl ean s, fo r instance, I  t hink  i t is 
now 36 or  38 bla ck doctors. That  is a very sma ll numb er of black 
doc tors  bu t white doctors serve blac k peop le in New Orl ean s, of 
course. Some of th em do an d some of them  don’t.

Mr. M itchell . I thi nk , Mr. McClory, th at  in addit ion  to ha vin g 
the  doc tors  ava ilable  th at  we m ust  h ave  also access to thes e hos pita ls, 
which, as Ms. Rose ’s test imo ny po int s out, have  such a sma ll numb er 
of people and give  them hos pital priv ileg es. Now the Med ical  Associa
tion, as I un de rst an d it, requires th at  eve ry 3 yea rs in orde r to keep 
a license, a docto r must show th at  he  h as a cer tain amoun t o f t ra in in g 
and exp osu re to more  modern tre atm en t, and , if  these are  not  av ai l
able  in some i nst itu tions , which t he  black doc tors  may use, even though 
the y hav e had the  tra in ing it  is sti ll a pos sib ilit y th at  they mi gh t 
no t be able to qu al ify  for the  regu lar licensing requirements. So, it 
is a b road-g age d p roblem we are t alking  about.

Mr. McClory. Now you made referen ce, Ms. Rose, or  M r. Mit che ll 
did , to the sepa ra te ent rances and the  back doors and th at  so rt of 
th ing . Ar e there any  entr ances th at  are marke d “colored  on ly '’ or 
“w hite on ly” t ha t you know of in  these hospit als  ?

Ms. R ose. We ha ve n ot seen such in recent months.
Mr. M itch ell . M ay I answer th at ? We  have not seen any in recent  

mo nths where  the y actual ly have a sign up , but I have a numb er of
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com pla ints  where  people indicate  t hat  th ey are  required to go throu gh  
a cer tain kind of  door , or  s it in a sep ara te wa iting  room in a doc tor 's 
office and  we have  been all up  and down the roa d wi th II E W  and  
everybody else t ry in g to co rrec t tha t p roblem.

Ms. Rose. The rep or ts that  I get  are  th at  you stil l find very overt 
instances  in some docto rs’ offices bu t the  hospita ls have moved away 
from  ha vin g th e signs  up,  even in t he  Dee p South.

Mr. McClory. Bu t do some of the  hospita ls stil l have the  sep ara te 
wa itin g rooms even tho ugh they do no t have them  separat ely  des ig
nated ? A re you aw are  of  anything  like tha t ?

Mr. Mitciiel l. I  would not  be  aware  of anywhere  where they  have  
a dis tinct room. I am aware somewhere , whe re they have an ar ra ng e
ment. where somehow or  oth er the  blacks  ge t in one section and the  
whi tes get  in anoth er and it is h ar d to say wh eth er th at  is en tirely  by 
choice. I th ink you know, the re is always  a way to steer peop le in a 
cer tain direct ion  hu t th at  prob lem, Mr.  McC lory , as fa r as I know, is 
not as acute  as the  one to which T re ferre d,  w here  people are  req uir ed 
to si t in s epara te wa iting  rooms if  they want to  get t rea ted .

Mr. McClory. Do you have  any  view along th is line  th at , fo r in 
stance, in a ci ty where t hey  hav e 10 ho spita ls and th e rac ial  popula tion 
is 50 percen t black and 50 p ercent  white,  t o make  th is a simple illus 
tra tio n,  do you have any  views th at  all  of  those 10 hospita ls should  
accom modate 50 perc ent pa tie nts  in each of th e 10 hospi tal s ?

Mr. Mitch ell . F if ty  perc ent of wh at?  F if ty  perc ent  of the  black 
population ?

Mr.  McClory. And  the  white p opula tion.
Mr. Mitcitell. No, I  th ink as I  s aid  before , t he best  way  to  be sure  

th at  every body is t reated  r ight  i s where , if  an acciden t occurs—as Ms. 
Rose ind ica ted—r ight  on the  fro nt  step s of the hos pital the y oug ht to 
pick  the  black man  up  and take him  throug h the  door and  tr ea t him 
and  not send him  all of the  way across town. And by the  same token, 
I th ink th at  if  th e physicia n knows th ere is ava ilab le a hosp ita l which 
specializes in a certa in kind of tre atm en t, he ought no t have  to ques 
tion wh eth er a black pa tie nt  c ould get  in there  o r find a bed . It  seems 
to me lie oug ht to jus t send  him on over there.

Mr.  M cClory. Wel l, in contr ast  to  th e school in teg rat ion  cases, then , 
we do sup port the  ne ighb orhood  h osp ita l pri nc iple.

Mr . Mitchel l. N o, I wou ldn’t say th at  because, well, fo r example, 
they are  bu ild ing a beau tiful hos pital out in Los Angeles call ed The  
Martin  L ut he r King Memorial Ho sp ita l. T have  been all th roug h that . 
I t is a magnific ent place hut  I could see from looking at it th at  the re 
would  be services there  which would be ava ilab le to th at  com munity , 
yes, bu t maybe be tte r services—and th is  is no reflec tion on Mart in 
Lut he r King Memorial  Ho sp ita l—bu t the re would be services in oth er 
ins tituti ons. And  I  think  t ha t you ca n' t in a h osp ital  arr angeme nt rely  
on neighborh ood concepts.

A beau tiful exa mple i s : W ho wou ld want to  re ly on a neighbo rhood 
concept, a ne ighbor hood hos pital, if  you h ad  a chance to  go to th e Mayo 
Clinic  o r Jo hn s Ho pk ins as opposed to the  h ospit al th at  is righ t next 
door to him ?

Ms. Rose. M ay I  quo te anoth er th in g?  A t a pr et rial  conference in 
volving  the hospita ls in New Orleans— and  th is  is from  the  Hill -B ur -
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ton  aspe ct—you mentio ned  the  Mayo Clinic  and th at  rem inded me of 
Ochsner. Ochsn er is cons idered the  Mayo Clinic  of the  Sou th and  we 
ha d these s tip ulati on s a t t hi s pretr ial  confe rence and the jud ge sta rte d 
to  read th e sti pu la tio n abo ut what a gr ea t hospi tal  it was, and  the 
jud ge  rea d th is pa ra gr ap h and  he t urne d to  the  l awyer  from  Och sner 
an d sa id : “T ha t is why Rosella  Cook wants  to go there."

Mr. McClory. Thank  you very much.
Mr. Bu tle r?
Mr. Butler. N o ques tions .

* I  wo uld a lso ap ologize fo r being late .
Mr. E dwards. The committee would like  to  have  these two witnesses 

sta y here  for a conside rabl e length  of tim e more th an  t hey have  been 
here th is mo rning, bu t tod ay we are  ra th er  pres sed  fo r time and  cer-

* ta in ly  you have mad e a very good case, Ms. Rose, bu t in any  event, I 
hav e no more  ques tions . Pe rhap s we w ill sub mi t any  ques tions , if  we 
do have  some, t o you by wr itin g. W ith  th at , we tha nk  you very  much  
fo r you r appeara nce  here  t his  m orning. I t has  been very  h elp ful .

Ms. Rose. Th an k you. I will subm it the inf orma tio n Mr. McC lory  
asked for.

Mr. E dwards. Th an k you. We also have with us th is mo rning two 
witnesses from  Aik en, S.C. Would Mrs. Bar ba ra  Paig e and  Mrs . T olar  
Lee Gibbs step  forw ard ?

TESTIMONY OF BARBARA PAIGE  AND TOLAR LEE GIBBS, 
AIKEN,  S.C.

Mrs. P aige. Th an k you.
Mr. E dwards. Mrs. Pa ige is w ith the  Com mu nity Serv ice Organ iza

tion of Aiken, S.C., and Mrs. Gibbs is wi th the Na tion al Welf are  
Righ ts Organiz ation  in A iken, S.C.

We welcome you bo th and i f you have  a p repa red s tate ment, you m ay 
proceed.

Mrs. P aige. Well, I  would  like to  say  we haven’t a wr itten  s tate ment 
to give , bu t if th is is necessary, within  the  next 30 days  you can have it 
fo r you r records.

Mrs.  Wi llia ms , which is the  y oung l ady who was act ua lly  invo lved , 
.  she was one of the women t hat  were ste rili zed , was supposed to be here

to tes tif y herse lf bu t ins tead I came and thou gh t perha ps I could give  
you real ly wh at is go ing  on down there.

Her  reason fo r no t coming was when she inform ed her  sup erv iso r
* where she was going,  he let  her know’ th at if she missed work she 

wouldn’t have  a job  when she came back. So thi s is why I  am here in 
stead of Mrs. W illi ams.

Our  p roblem ------
Mr. McClory. Wh ere  does she w ork ?
Mrs. P aige. She is working at  one of the mill s. Let me let  it stay 

righ t th ere . I  do n’t want to be lia ble f or  any thi ng .
Mr. Butler. M r. Ch airma n, if  I may , I th ink we o ught to explore  

th at . Th is is a committ ee and we have  asked these people  to  te sti fy  and 
if  th is  sort  o f coercion exists, I th ink we oug ht  to p ut  th at  in th e record . 
I th ink we o ught to be m ore specific and 1 don’t t hink  we ou ght to let 
it sta nd  on gen era lities.



Mrs. Paige. The reason I made the statement like I  did, this is what she said to me is what he had said. Now, I don't know if it is the reason 
that she didn’t have any leave time or he didn't fully understand what 
this was about and so I can’t assume tha t this was personal because 
I didn’t talk with the man myself but this is what lie told her, that 
if she did go and wasn’t here to report to work she d idn' t have a job when she came back.

Mr. Edwards. Our problem, of course, is tha t we don't want to be 
responsible for  her losing her job. If  we go into it in much detail she might-----

Mr. McClory. Mr. Chairman, if I may? Did we invite her?
Mr. Edwards. Yes; she was going to travel at the committee’s ex

pense, I understand, and she accepted several weeks ago.
Mrs. Paige. Yes; and she informed me just on Saturday tha t she couldn't come.
Mr. McClory. What  is her first name?
Mrs. Paige. Bertha  Williams.
Mr. McClory. Well, 1 would like to get the information and have 

counsel for the committee get th is information. 1 agree with Mr. But
ler, I think we should pursue the subject fur ther  and my own feeling 
is tha t she should insist that  she appear and that , if she does not appear, issue a subpena and have her appear.

Mr. Edwards. Shall we proceed in executive session on this subject at a later date ?
Mr. McClory. All right.
Air. Edwards. You may proceed.
Mrs. Paige. Speaking from just off the top of my head of what I 

know that  is going on now in Aiken County as far as sterilization is concerned, it is not a thing by choice. It is being done to our women 
that  are on medicaid. The reason I say tha t it is not being done by 
choice is because we have only one doctor down there which will have 
medicaid pat ients o r even three medicaid patients and this one doctor 
is the one that insists that, if they have at least three children, that  
with the thir d child they will have to sign a paper for him to sterilize 
them. I don’t know but it seems to me to be a type of th ing that —well, let me sort of get myself together here.

This is being done against their wishes. Now, it is not tha t the  wom
en mind so much being stopped from having children but it has been 
rumored from some of the other ladies and statements they have been 
making, they say tha t he has been telling you when you sign this paper 
that it is a regular  tubal ligation, which is the tying of tubes and when 
you wake up it might be a total hysterectomy, and this is the fear that  
these women have.

We have been t rying to get them to see another doctor but the other 
doctors in the county will not see them. And let me tell you of an inci
dent that  happened only a short time ago with one of our ladies. She 
called me and told me that  he had presented her with this paper that 
either you have the sterilization operation or I will refuse to deliver 
the baby and, well, you would say she should go somewhere else; am 
I right?  But if there is not another doctor tha t would see you, and 
you are on medicaid and the State of Georgia is the only place that 
has the closest hospital and if welfare had told you tha t they wouldn't
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pay the bill . well, what are  you supp osed  to do then? So th is is the 
reason the y have to consent to let tin g him do wha t he wan ts to do.

Th ere  was one in pa rti cu la r th at  he to ld he was going to give  a 
I). & C. t o a nd a ft er  she wToke up  f rom the o perat ion  she fou nd out that  
he had  given he r a hysterec tomy. Th is upset he r to the  point  where 
she is now in the St ate hospita l. She was an othe r one who could  have  
been a witn ess today .

But  now’ let  me, at th is point, add  th at  ta lk in g off the top  of my 
hea d, gen tlem en, it is not  helping too much, bu t if  you would tell  me 
exa ctly  wh at it  is you want to know,  I am be tte r at  ans wering ques
tio ns  tha n I am j us t si tti ng  here ta lk ing a t r and om.

Mr. E dwards. I s there jus t one hospita l in A ike n Coun ty ?
Mrs.  P aige. There  is one ho spi tal  in  Ai ken . A t th e t ime i t is a county  

hospita l bu t the y are  working very  di lig en tly  tryi ng  to make  it  a 
pr iva te  hos pital.

Mrs. Gibbs. Th at  is rig ht .
Mr.  E dwards. And  is th at Aiken C oun ty Ho sp ita l ?
Mrs. P aige. T hat  is rig ht , 2\.iken Cou nty . I t is rea lly  not  equ ipped 

to take ca re of the  peo ple o f the  county,  though.
Mr. E dwards. There  are  no clinics, no neighb orhood  clinics, at  

Aik en?
Mrs. P aige. You have your  healt h de pa rtm en t and  the  only  oth er 

clin ic is the  pla nned  paren tho od clinic . These are  the  only  two.
Mrs. Gibbs. And  may  I add  to ou r sta tem ent abo ut the  Aik en 

County?  Medica re and  med icaid pa tie nts , if  the y go to the  hos pital 
the y are  being tu rned  down and , the y say  the y don’t hav e any  staff  
doctors  and th at  is the  sit ua tio n they are  left wit h. I f  a med icare pa 
tie nt  gets  sick the firs t time—I  don’t care how sick he is—they say, 
where is y our docto r and, if you don’t h ave  a ny d octo r, the y are  t urn 
ing  you down.

Mrs. P aige. W ha t she is s aying is in  the  case  o f a n emergency si tu a
tio n where you go to the  h osp ita l, and  you don’t have a  fam ily  doc tor 
the y will r efus e to  see you.

Mrs. Gibbs. They  will  re fuse  to see you.
Mr. E dwards. H ow many doctors  are  the re in  Aik en County?
Mrs.  P aige. Th at  is pr et ty  rough.
Mrs. Gibbs. We ll, we have  a bout 39 do ctor s acc ord ing  to  the surv ey 

we have  tak en in Aik en County.
Mr. E dwards. A re t hey black  an d w hite  doctors?
Mrs. P aige. T here is o nly one b lack  d octor in Aik en Cou nty  and he 

has h ad a s trok e and is n ot  pr ac tic ing  now, bu t we do have thre e black  
doc tors  r ig ht  in  G eorgia . The y l ive in South  C aro lina a nd have  offered 
th ei r help , bu t since  the y pra ctice in anoth er Sta te,  they were not  
rea lly  su re they  would  get thei r money.

Mr.  E dwards. H ow many of these  doctors in Aik en Cou nty  have a 
ce rta in  par t of  th ei r income com ing fro m medicare and med icaid 
funds ? I s i t pract ical ly  al l of them ?

Mrs.  P aige. We ll, it  has  nar row ed down since the re has  been so 
much  confusion to  the po int where quite a few of  th e doctors  will not 
receive med icaid pa tie nts now. Th is one doc tor , in pa rti cu lar, is about 
the  only  one. The oth er doc tors  say the y will  con tinu e with the  few 
pa tie nts the y hav e but . as new pa tie nts  come in and they find out you 
are  on medicaid, the y j us t won’t  bother.
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Mr. Edwards. What kind of improvements would you like to see 
made in Aiken County to serve the black population ?

Mrs. Paige. Well, at this time I feel like increasing perhaps our 
planned parenthood program and getting other programs of educa
tional benefit into this area to educate these women. It  sounds silly 
at this day and time tha t a woman wouldn’t know what sterilizat ion 
means but until this issue came out in the papers, there were many 
women tha t knew they had signed for this type of operation who 
didn 't really know until a month or so ago what had actually  been 
done because they weren’t educated to the fact and they just signed 
the paper because the man said, this is the way i t must be done.

Now, I don’t feel like any person has the right to set himself up 
as God to say who should and who should not come into this world. 
Now. I  am definitely against any doctor tha t says this. I am not say
ing tha t I go along with women on medicaid continuously having  
babies and this type of thing but who are we to say how many chil
dren people should have; this should be a choice of the individual. 
When we get to the point that we are saying, how many children you 
are going to have, and how many this one is going to have, because he 
is poor, well, none of us are here—none of us poor people, I mean— 
because we wanted to be poor, because if somebody had asked me 
before I got here, wha t do you want to be, I would have said rich, too, 
but I wasn’t tha t lucky.

Mr. Edwards. Thank you.
Mr. McClory. Mrs. Paige, do you know of other women in addi

tion to Mrs. Bertha Williams, who clajm that they had been sterilized ?
Mrs. P aige. It  is not claimed, sir, these are facts. Oh, I  could really 

just off the top of my hat tell you of at  least 20 right in  Aiken proper.
Mr. McClory. And they have had the same experience as you say 

Mrs. Williams had ?
Mrs. P aige. Well, I  don’t know. Let me tell you about the incident 

that happened not too long ago.
I had a young woman call me—and this was before she had de

livered—and when she called me I said, don’t bother to go back to that 
doctor: I believe I can get you another doctor. I  called the planned 
parenthood program and the director there, working along with me, 
we both tried to secure doctors for these women, so that they wouldn’t 
have to go to this particular doctor. Anyway, afte r my conversation 
with her—and we had assured he r tha t we could have another doc
to r—but the next morning I received a call from her saying: “I  have 
changed my mind.”

I made the mistake of calling the welfare department and saying 
to the m:

I thought you people here had instruc ted  your Case Workers that  if you re
ceived any complain ts from any of your  clients that  th at  doctor said he would 
only deliver the  baby i f they consented to he ster ilized , that  you would help them 
find ano ther  doctor or you would refe r them to us.

And she said : “Well, we do.”
So tha t was tha t situation.
Anyway, the next morning this young lady decided to go along 

with Dr. Pierce and take her chances as she said. I  thought it was 
so strange when she was so eager iust the nigh t before to go to some
one else but. anyway, I  can’t say th at these women are being threa t-
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ened. You can't  ge t them to ta lk  freely . Al l I  know is wh at is going 
on an d i t m ust  stop.

Mr. McClory. W ell, from wh at  you tel l me and th is othe r inc ide nt 
th at  you  have rel ate d, ap pa rent ly , th e women consented k nowing w hat  
the y were doin g; is th at  corr ect  ?

Mrs. P aige. We ll, if  you have  no choice a nd  th ere  is a baby  insid e o f 
you, Mis ter,  and it  is t ime  fo r it  to come out and there is nobody  else 
to ge t it  out, you know you are no t go ing  to  do too muc h ba rgain ing . 
You know, t hat  is  th e wrong t im e to do an y b arga ining . These women 
are af ra id  when  the re is no one else to ha ndle you.

Maybe someone say s: “W ell,  whe n you come out  here there mi gh t 
no t be any finances ei ther ’’ so th at , you  know, you real ly don’t know 
wh at is real ly being  said  to the  peop le because these women are  a fr a id ; 
they are  fri gh tene d and the y won’t t alk . Tha t is why  the y ran me u p 
here  tod ay because I  th ink they a re ac tua lly  af ra id.

Mr.  McClory. Now, do they  sig n th is s tatem ent------
Mrs. P aige. The y are af ra id .
Mr. McClory. I) o they sign  th is  sta tem ent before the  d eliv ery?
Mrs. P aige. N o. sometimes it  i s af te r del ive ry. We  w ere able  to get  

one th roug h ju st  th e week be fore last . I  to ld  he r that  to go in the re and  
have y ou r b aby and sta ll sig nin g an ythi ng  an d, af te r t he baby is born,  
let ’s see, w hen you tel l him , no, wh at is goi ng to happen. So th is was 
done the Su nday  before  las t, an d then  he appro ach ed he r fo r he r to 
sign the form s, she said , no, bu t the baby  was alr eady  h ere  so she was 
dism issed right then  and  was to ld  no t to come back fo r her 6-week 
chec kup because she wouldn’t let  him  ste rili ze  her.

Mr.  M cClory. S o t hat  w ha t you are  t el lin g me is that  t he condition 
upo n whi ch ei ther  a baby is del ive red  or  the re is postn ata l care pro
vid ed is th at  the mo the r sign  the sta tem ent th at  the y consent to be 
ste rili zed ?

Mrs. P aige. To  be ste rilized , yes.
Mr.  McClory. Are  these al l black  women ?
Mrs.  P aige. T he re is only  one white  th at  c ontacted me bu t she was 

luckv. We  were able  t o get  h er  o ut  o f it. She called me ahead  of time  
and I  go t a docto r to del ive r the bab y, bu t af te r the pa pe r came out  
sho win g the  docto r th at  del ive red  the baby was black, and she was a 
white woman, so now in the  to wn whe re she has to  liv e he r people are  
loo king down on her . They ref use he r cre di t in sto res  where she has  
been ge tting  it a ll along and she has  been haras sed  because she  wo uld n’t 
let th is d octor  ster iliz e her .

Mr.  McClory. And  are  all those pa tie nt s on medic aid ?
Mrs. P aige. Yes, these p at ients are  on medicaid. An d T wo uld lik e to  

add one th in g:  You were ta lk in g to  Mr . Mi tch ell  abo ut signs being 
down in sepa ra te  w ait ing rooms. We  s till  h ave them in Aik en Cou nty . 
Several  of  ou r do ctors s till  have them . T hey have a new te chn ique now, 
where i t doesn’t say black a nd wh ite.  Th ey  have  num bers an d you know 
who No. 2 is.

Mr. McClory. They have  a wa iti ng  room No. 1 and  wai tin g room 
No. 2?

Mrs . P aige. And  you know who No. 2 is?
Mr. McClory. A s I un de rst an d it, you  have one white  docto r t he re  

and  one bl ack  doctor .



86

Mrs. P aige. One black doc tor and  he is not even prac tic ing now be
cause he has ha d a s troke.

Mr. McClory. So you  only have  one docto r and  th at  is a whi te 
doctor ?

Mrs. P aige. No, the y have severa l doc tors bu t the re is only  one doc
to r now who will see medicaid pat ien ts.

Mr. McClory. And  wha t is his name  ?
Mrs. P aige. L et  me give  it to you. The firs t name is—wel l, the  las t 

name is P ierce a nd  I  was t ry in g to g ive you  the  firs t name.
Mr. E dwards. C. H. P ierce  ?
Mrs. G ibbs. Yes. He  is C. I I. Pierce.
Mrs. P aige. Yes, his name is Clovis.
Mr. McClory. N ow, you say the re are  20 women th at  you know of 

th at  have  given you evidence at  th is tim e and have  tol d you abo ut 
these s ter iliz ations ?

Mrs. P aige. Yes , well, you see th ere  is a few th at  had called me be
for e; the n af te r the sto ry  came out  in the  pa pe r and  the  peop le are 
tal king  about  i t so much, others called. The women  r eal ly didn ’t know 
what ste rili zed  me ant  at  the time . So now th at  eve rybo dy is ta lk in g 
about those  two gir ls, the y are  coming up and the y are  s ay ing:  “H ey, 
he did th at  to me, too.” So, it is ju st rea lly  com ing to lig ht  wh at has  
been hap pen ing .

Mr. McClory. T his all  fits a pa rti cu la r pa tter n he has and , th at  is, 
he doesn't  make  you sig n the  sta tem ent if  you are  havin g your first  
baby o r the  second baby  ?

Mrs. P aige. No, it  is the  t hi rd  one. Now, how can he set him sel f up 
as a god to do th is  t yp e of  t hin g. I thou gh t his  job was to br ing life  
into  the  world and to  keep  us here  a lit tle  bi t longe r, bu t now he is going  
to say who is coming.

Mr. McClory. Now wi th respect to the  pla nned pa ren tho od or ga 
nizatio n. do they ad vise  as to o the r means of  bi rth c ontrol ?

Mrs. P aige. Yes, the y do, bu t wi th a cou nty  th at  larg e and  they 
being under staffed and working th ei r finge rs down to the bone------

Mr. McClory. You mean they can’t accom modate everybody ?
Mrs. P aige. They jus t can 't get  arou nd 'and  they have  to serve  two 

counties.
Mr. McClory. Than k you.
Mr. E dwards. I  t hink  we o ught to include  in  the  r ecord at  th is  poi it 

arti cles from the Am erican Medical  News rega rd ing the  s itu ati on  you 
are  describing . I t  is e nti tled “18 Well Mo thers Hav e been Ste ril ize d at 
the  Aiken Ho sp ita l in the F ir st  6 Mo nths of 1973.”

[The artic le re fe rre d to fo llo ws :]
[From the American Medical News, Aug. 13, 1973]

Steril ization Cases Stir Controversy

Ster iliza tion procedures  have been halted at  on Alabama facili ty for the men
tally retarded,  pending a federal court  hearing, and in South Carolina, the sta te 
department of social services is investigating the ster iliza tion of welfare  pa tients  
in Aiken. A $l-million sui t has  been filed in a second Alabama case involving two 
young girls.

These are the lat es t developments in a contin uing controversy over involun
tary steri lizat ion and the role of government in it.

In mid-July the Dept. of Health,  Education, and Welfare hur ried ly issued 
guidelines to be used in dra ftin g regula tions, following disclosure that  two girls,
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aged 12 and 14, had been steril ized in a Montgomery, Ala., clinic funde d by the 
Office of Economic Opp ortunity.

The fat her of the girls, both of whom ar e reta rded , filed a  $l-m illion  damage  
sui t aga inst the government.

OEO claimed th at  if its own guidelines had been followed, the girls  would 
not have been sterilized. It  developed, however, th at  severa l thou sand  copies of 
the OEO guidelines were locked up prior to the  1972 election, and were never 
issued.

The physician  prim arily  responsib le for prep arin g the OEO guidelines, Wa r
ren Hern, MD, resigned in fru str ati on  las t yea r af ter repeated  atte mp ts to get 
them distr ibuted.

The South Carolina situ atio n is a lit tle  different . Thre e Aiken obs tetricians 
are  involved in charges th at  they limit ed obstetric al care  to  welfare  mothers. The 
allegation is th at  one agreed to deliv er a moth er’s thi rd or la ter child only if 
she agreed  to steri lizat ion,  and th at  the oth er two obs tetricians concurred in 
this  policy.

The three physic ians are  MDs C. H. Pierce, Niles A. Borop Jr. , and Kenneth 
N. Owens.

The South Carol ina Medical Assn, executive committee  has met with  Dr. 
Owens, and is continuing an investigat ion.

Hosp ital records indic ate th at  18 women of about 50 welfar e mothers who 
had babies at Medicaid expense thi s yea r in Aiken County, have been sterilized. 
In South Carolina, only welfare recip ients  are  eligible for Medicaid assista nce.

Archie Ellis, commissione r of the  sta te social services dep artm ent,  said  the 
investigatio n may take  several weeks, and th at  findings will be made public.

A U.S. Jus tice Dept. lawy er in Washin gton, Rober t Murphy, said  FBI agents 
will interview  four Aiken County women whose names  were supplie d by the 
Aiken Welf are Righ ts Organization.

The new guidelin es issued by HEW have four main po in ts:
Local review committees mu st be esta blish ed to approve or d isapp rove  steril iza

tion of those under the  age of  21 or le gally incapable of con senting to ster iliza tion.
Federal funds are  to be withheld from any agency or dep artm ent  if ste rili za

tions it sponsor s a re not approved by such a review committee.
A “court of comi>etent jur isd ict ion ” must review the comm ittee’s decision to 

steri lize a person.
Annual repo rts on ster iliza tion  prog rams must be filed by local agencies.
The earl ier,  und istr ibuted OEO guidel ines were based on sim ilar guidelines  

for volu ntary steri lizat ion,  issued las t September  by the American Public  Hea lth 
Assn. Dr. Hern was a member of the  committee which dra fted the  APIIA guide, 
and incorporat ed major points into his final OEO ins truct ions.

“Since the  OEO guidelines rema in locked up, no one has seen them. But it ’s 
my und ers tandin g they are  very sim ilar  to our guidel ines,” said  Ben Terry, 
APIIA dire ctor  o f popula tion studies.

“Freedom from coercion to be steril ized is as essential  in protect ing the righ ts 
of an indivi dual as the  acquis ition of informed  consent ,” the  APIIA guide says. 
“Coercion in any form with rega rd to ster ilizatio n cannot be condoned.

“Consenting to ster ilizatio n should never be a condition  for receiving any 
form of public assistance.  Likewise, conse nting to steri liza tion  should never  be 
a prerequi site for abor tion or any oth er hea lth or social service,” APIIA’s st ate 
ment said.

APIIA ’s execut ive board reject ed an ear ly dr af t of the guidel ines las t year, 
part ly because the group felt  th at  provis ions for informed consent  were not 
stron g enough, Terry  said.

The final version contains this stat em en t:
“If  . . . the person seeking ste riliz atio n cann ot unde rstan d or comprehen d the 

nat ure  and consequences of the operat ion, he may not be compete nt to sign the 
consent. In all such instances, it is incumbent upon the  heal th work er to seek 
fur the r assistan ce in identi fying  the barri ers  to understanding. If  there sti ll re
mains sub stan tial  doubt that  the person und erst and s the  na ture  and conse
quences of the  operat ion, the ster ilizatio n should not be performed.”

In all. eight  fede rally  funded agencies  offer ster iliza tion  programs  in Alabama 
simi lar to tha t of the Montgomery clinic. Under  federal law, family plann ing 
must be provided in sta te Medicaid programs to all eligible persons, including 
“sexually active  minors” when such service s are requested .



Alabama  officials also said 82 persons have been steril ized  with in the pas t 
year under  sta te family  planning programs, not rela ted to the federally funded 
activi ties.

A second sui t in Alabama, not involving the  two young girls, concerns pro
cedures at  Par tlow  Sta te School and Hospital,  a facility  for the mental ly re
tard ed.

The complaint, added to a two-year-old suit  aga ins t the  hospital, alleges th at  
Par tlow  officials “have caused  numerous inmates . . .  to be surgi cally  steri lized .” 
It  claims pat ient s were steril ized withou t informed consent, and witho ut sub
mission of the cases to the hosp ital’s steri lizat ion committee.

The complaint  also claims the hospital’s ass ista nt medical dire ctor  suggested 
th at  several  patients  could be sterilized by cobalt trea tme nt, ra ther  tha n by 
tub al ligation.  The physic ian refer red to in the complaint, Charles M. Van- 
Duyne, MD, has resigned.

D r. P ierce Backed by Colleagues

American Medical News talk ed with two of the  three obst etric ians  involved 
in the  steri lizat ion controversy in Aiken. S.C. The thir d, C. II. Pierce, MI), was 
out of town and unav ailab le for comment.

The thre e men a re the  only obstet rician s in Aiken, a town of about 15,000 near 
the Georgia border.

Kenneth N. Owens, MD, has  been practicing in Aiken for  the pas t 14 years.  
A nativ e of Colorado, he came to Aiken af te r 11 years of service in the Army 
Medical Corps.

Dr. Owens says he has performed none of the ster ilizatio ns on Medicaid pa
tients. On philosophical grounds, he has refused to bill for Medicaid services 
for  the pas t year  and a half.

“The story  has been blown all out of propor tion, we feel,” he said. “I took 
the  facts  to the South Carol ina Medical Assn, execut ive committee. The com
mittee was in a position not to do anything—because the re has been no com
plaint, except from the newspapers.”

Representa tives of the sta te depa rtment of social services came to Aiken, 
“and  went over cer tain  info rmation with Dr. Pierc e in his office. Now, w hat  was 
gone over, o r what was done, no one knows.”

“I question, and others qu est ion : was this  a violation of" Dr. Pierc e’s const i
tuti ona l rig hts ? Does the  departm ent of w elfa re have  t he legal righ t to do t hi s? ”

“I am not involved in this , other than (m y)  public pronouncements,” said 
Dr. Owens. “I do not see Medicaid pa tie nt s; I do not accept them. If  I have a 
Medicaid pat ien t in my practice, I tre at  th at  individual free.

“I made this decision about a year  and a ha lf ago. I disagr ee with the basic 
princi ples of the program , and think  it is being abused. I think  the problem of 
illegitim acy, and the continuing payment to indiv iduals who keep on having 
illeg itim ate children is wrong. I see no reason why the taxp aye rs should have to 
be subjected to this.

“I feel very strongly about steri lizing them. I agree wholehearte dly with wh at 
Dr. Pierce has  been tryi ng to do,” Dr. Owens said.

Dr. Pierce  has been the cen ter of attentio n, because he tre ats  the  majorit y 
of Medicaid obste trical  cases in Aiken. It  was allegedly Dr. Pierc e’s policy to 
encourage welfare mothers with  thre e or more children to undergo steril izati on.

Both Dr. Owens and Niles Borop, MD, the  other Aiken obste trician , say th at  
if this is Dr. Pierce ’s policy, they  agree  with it.

“I urge them (welfare  mother s) to consider ster ilizatio n,” said Dr. Owens. 
“Now, there is a difference in the way an obs tetrician  or gynecologist should 
approach this when the  individual is on public assis tance . I have publicly sta ted  
that, af ter they had two children , they should be s teriliz ed. I feel t ha t this  should 
be the  policy.

“I don’t feel (Dr . Pier ce) has done anythin g wrong,” said  Dr. Owens. “Ther e 
has been no charge  brought agai nst him.”

Of the first thre e women on a list  of those steri lized  in Aiken this year, the  
first was separated , and had nine children, Dr. Owens sa id. The second had  eight 
children, and was single. The thi rd was also single, and had seven children.

In all. 18 welfare mothers were sterili zed at  the  Aiken hospital in the first 
six months of 1973. Two of these  were steril ized by court order , following req uests



by th e mothers. In the same period, 50 welfare moth ers were delivered of childre n, 
Dr. Owens said.

Dr. Borop, 57, has been pr actic ing in Aiken for 20 years. He occasionally tre ats  
Medicaid patients , he said, hut the majo rity ar e tre ate d by Dr. Pierce.

“Dr. Pierce  has reasoned th at  af ter these pat ien ts have had, I think , three or 
more children , they ought to be sterilized. So, he ju st  told them that  if they did 
not  want to be sterilized, they could j us t go somewhere else. Unfor tunat ely, they 
don 't have much else place to go,” said Dr. Borop.

“Dr. Owens is jammed with patie nts, and I am, too. We ju st  can’t take many 
more,” he said. “We tak e our tur n on staff  service a t the  hospital, but we (Dr . 
Owens and Dr. Borop) don’t feel like w’e can take th at  much more in Medicaid 
pat ien ts.”

Wh at Dr. Borop rega rds as a probable “tes t case” of the  policy involves a 
woman who was preg nan t with  her fifth child, and who refuse d ster iliza tion  as 
a condition of trea tment  by Dr. Pierce.

“She called Dr. Owens, and he told her he co uldn’t tak e her, and then with me, 
it  was the same way. I did say th at  I thoug ht Dr. Pierce was righ t about i t, th at  
she probably ought to be sterili zed.”

“No, I don’t tell my p atient s they have to be s terili zed,” said  Dr. Borop, “but I 
would encourage them, ju st like I would anybody. I thin k no one should have 
more children tha n they can tak e care of.”

Dr. Borop said he had done two or three  steri liza tion s of Medicaid recipien ts, 
“bu t those were for medical reasons, mostly.”

Nei ther  officials of the  s tat e depa rtme nt of social services nor the sta te medical 
society has  contacted him, Dr. Borop said.

“Most of the  le tter s and calls I have had from obst etric ians  over the sta te  agre e 
th at  the situation  is basical ly righ t, th at  these people should be encouraged to be 
steri lized ,” he said.

Dr. Owens also said he had received a heavy volume of mail, most of it agre e
ing with  his position.

The net resu lts of the  controversy may be p os itive : a bet ter und erstanding of 
the  need for voluntary  ster iliza tion, Dr. Owens sa id. The re has been no immedi
ate  effect on his practice, hut the controversy had badly damaged a long-term 
effort  to build a new hospi tal in Aiken, Dr. Owens said.

Mr. Butler?
Mrs. Paige. I have a breakdown on that, sir, of age level, if tha t 

would he helpful to you.
Mr. Edwards. T believe it appropriate to place it in the record at 

this point. Are you finished?
Mr. McClory. Yes. I have someone waiting in my office, if you will 

excuse me. but as I understand it, we will have an executive session on 
this  subject ?

Mr. Edwards. Yes, we will.
Mr. Butler. I have a few questions if I may ?
Mr. E dwards. Yes.
Mr. Butler. You are Mrs. Paige ?
Mrs. P aige. Yes.
Mr. Butler. In what capacity are you here today? As a private  

citizen or are you representing an organization ?
Mrs. Paige. I am here as a private citizen today although I am 

working with the Community Action Agency. They are in Aiken and 
I th ink maybe that is the reason I am getting  calls all times of the day 
and all times of the night about this.

Mr. Butler. You are employed with the Community Action Agency 
in South Carolina?

Mrs. I ’aige. Yes, as an out-reach worker, yes.
Mr. B utler. And how long have you lived there? Are you a na tive 

of Aiken ?
Mrs. P aige. No, I  have been in Aiken, though, for 21 years.
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Mr. Butler. Well, that is pre tty close. Tell me how large is Aiken 
County ?

Mrs. P aige. Aiken County is a fairly large county. Well, you have 
got me stumped here but it is fairly a large county.

Mr. Butler. Large geographically or populationwise.
Mrs. Paige. No, geographically.
Mr. Edwards. I f the gentleman will yield ?
Aiken is a town of 15.000, near the Georgia border.
Mr. Butler. Well, I am embarrassed to tell you I have never been 

to Aiken.
Mrs. P aige. You haven’t missed anything.
Mrs. Gibbs. Tha t is true.
Mr. Butler. "Well, I am interested in jus t exactly how this situat ion 

is developing from the way you have presented it. Do you consider 
there is a shortage of physicians there generally ?

Mrs. P aige. No, I don’t th ink it is that , but I feel like more or less 
they are together; you know, since this is what he has set about to do, 
his brothers are just going to go along with him. I mean they  have 
to be condoning what he is doing or why do they refuse the patients  
when they come to them (

Mr. Butler. 1 understand that. But what I am tryin g to determine 
in my own mind is exactly how these people feel about steril izations 
once they are informed. Do they feel like they  have really been misled 
on this thing? What are you told is wrong about the presentation th at 
is made, assuming it is voluntary ?

Mrs. P aige. All right. These are young women; some of them are 
married. The one tha t was coming with me today, she was married and 
her husband and her had had a dispute and she lef t him to come to 
Aiken. She was already pregnant and she had six children. When she 
went to this doctor, although this was the first time she had been to him 
and this would have been her first delivery, as far as he was concerned 
but because of the six other children th at she did have, he told her the 
same thing th at you must be sterilized or I won't deliver this baby. So 
she consented to i t because she didn' t want any more babies either but  
when the husband found out about it, you know, not knowing about it 
really—some men think  tha t this is it;  tha t, well, you are finished, 
Chick—so he left  her and now she is without a husband because of his 
lack of knowledge about what the operation was all about. This is why 
welfare has to take care of her now, but she had a husband until this 
happened.

Mr. Butler. Well, let’s go back one more time.
First, then, what is the law of South Carolina with reference to its 

sterilization ? Does the  doctor have to have the written permission of 
the husband or not under the law of South Carolina ?

Mrs. Paige. No, it must not be t ha t way, but now a lot of these 
women don’t have husbands, I  will admit that.  In the case of Mr. 
Brown though-----

Mr. Butler. No, just answer my question. If  you don’t know the 
law, I will accept that.  What I  am t rying to figure out whether or not 
the doctor has done anything illegal if tnis was a voluntary steriliza
tion. It  is not clear to me yet whether tha t is true.
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Mrs. Paige. Well, now afte r you have signed a form to do a th ing, 
tha t let’s the doctor off the hook. But when you only have one doctor 
and nowhere else to go what choice do you have ?

Mr. Butler. I recognize what you are saying. What I am searching 
for is how this develops and exactly what the facts are.

Mrs. Gip.bs. Well, may I  add to what Mrs. Paige said? We are talk
ing about the  doctor forcing the sterilization without their knowledge 
about what it is. That is what is being done in Aiken County.

Mr. B utler. If  I could ask my question and get a response to my
* question, I  think we could find this out. You are saying it is legal if it 

is voluntary?
Mrs. Paige. Yes, sterilizations are legal.
Mr. Butler. Aly next question is, are you satisfied th at in each of

* these instances that the doctor actually presented it, not as an a ttrac
tive alternative for a lady who has too many children ? I should think 
it would be very appealing. If  you have got six children and you are 
having trouble feeding them—and if  you have got six children, you 
are bound to have trouble feeding them—isn’t this a pre tty attractive 
alternat ive if properly presented ; tha t is, sterilization ?

Mrs. P aige. If  you want it, but  why should you be made to do it? 
Mr. B utler. Now wait a minute, don’t argue w ith me. I  am tryin g 

to find out, is the doctor saying to them—in o rder to make this an 
attract ive alternat ive—that  there is nothing wrong with this and 
this is not going to affect your sexual li fe a t all except that  you won’t 
have any more children?

Mrs. P aige. li e is not saying that. He is saying you must have one 
before I wait on you, so if you don't  want it you have no choice; 
you still have to go to him.

Mr. Butler. All right.  I n each one of these instances, these 20-some 
cases you have investigated, did you go and sit down with the lady 
and satisfy yourself tha t it was presented to her in exactly that fashion ?

Mrs. P aige. I found out tha t several of them really didn't  under
stand what they were signing. This is what I said. They didn 't even understand fully what it meant.

Air. Butler. All right. Next question.
* Hid you keep a record of your interviews with each one of these women ?

Mrs. P aige. No, not really.
Air. Butler. So what—and I  am not being critical, but simply from

* my point of view I want to verify the accuracy of all of this and I 
am not satisfied tha t we have anything more th an your impressions, 
from a scries of interviews. Have you made an effort to keep a record 
with reference to each individual or have you simply compiled this, and this is sort of a summary.

Airs. P aige. I can get statements from the young ladies if this is what 
you are saying. No. 1, I wasn’t even supposed to be a witness here today. The young lady herself was the witness.

Air. Butler. Yes, ma'am. Well, I  think it would be helpful to the 
committee if you would go back and get written statements from these ladies as to exactly what took place.



92

Mrs. P aige. Well, this is what I think I said when I  first s tarted 
here.

Mr. Butler. Yes: I  know.
Mrs. Paige. Tha t I would do this so you would have it for your 

records.
Mr. Butler. Mr. Chairman, I would like to have tha t in order to 

make the record clear as to exactly what has taken place.
I would appreciate it if you would interview these ladies again 

and get an accurate record of how it was presented to them and their 
response to it. And, if you feel tha t there was an element of coercion *
in it, or an element of misrepresentation or both, then I th ink we ought 
to know’ it. And then the committee would be in a better position to 
assess what  its responsibilities are and how we can proceed.

Mr. Edwards. Yes; the committee would be pleased to receive this  • »
additional information. I do understand tha t a lawsuit has been filed 
with the attorneys being ACLU attorneys;  is tha t correct?

Mrs. Paige. This was just with the tw’o young ladies. I haven't 
worked as closely with them as someone else has, but this is true.

Mr. Edwards. Well, this is the  two young women who were in the 
facility for the mentally retarded, is that correct?

Mrs. Paige. No.
Mr. E dwards. I am reading from this paper  which says a million 

dollar lawsuit has been filed. This is the case involving the two young
sters ?

Mrs. P aige. This, I  suppose, is the tw’o youngsters but the same firm, 
if T am not mistaken, will be handling the case of the two young ladies.
This is a joint type of th ing with the two young women from Aiken.
The other ones haven’t joined in on this and I have nothing to do with 
that.

Mr. Edwards. Well, I believe it is entirely appropriate  to get further 
information as was suggested by the gentleman from Virginia. You 
were talkin g about Federal funds being involved here. These opera
tions are being paid for with medicaid funds; is tha t correct?

Mrs. P aige. Since Janu ary,  you paid  $60,826 to this  one doctor.
Mr. Edwards. Tha t is a substantial sum. You may proceed.
Mr. Butler. I think i f it is a voluntary process, a voluntary steriliza

tion, tha t many of these women should be pleased with the results. *
What offends me in this instance is that they are not given a choice and 
tha t it is not presented fairly.

Mrs. P aige. This is what I am saying. I t should be a choice for the 
individual to say what happens to their  body. Now because you are *
poor, I don’t t hink  nobody should go around and tell you how many 
children you should have.

Mr. B utler. I  couldn’t agree with you more. Now, going back to the 
planned parenthood organization;  is that what it is?

Mrs. Paige. Yes.
Mr. Butler. Tha t is giving  them education in that area ?
Mrs. Paige. Yes.
Mr. Butler. Are they encouraging this alternat ive, this voluntary 

sterilization ?
Mrs. P aige. No; because there are other means of b irth  control and 

this is what planned parenthood offers. Bu t with a county as large as
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Aik en an d wi th  the  f ac t there is no pub lic tra ns po rta tio n,  there  i s jus t 
one pla nned  paren tho od  c linic. The y can’t do all  of it. They do go ou t 
to the  r ur al  areas and tr y  to  reach as m any  people as  possib le, b ut,  you 
know, if  you have to wor k for a l ivi ng—fo r inst ance, th is young lady 
co uldn 't even come up here  and tes tify. I t  is ju st  not  th at  easy. I t is 
easy in a small sou the rn town where every body is to gethe r to keep the  poor m an down.

Mr. Butler. I r ecognize th at.  Tha nk  you, M r. C hai rman.
Mr.  E dwards. Ms. Chav ez ?
Ms. C iiavez. Ju st  one ques tion,  Mr. C ha irm an.

» Most  of the  publi city on the  ste ril iza tio n cases broke in abo ut mid-
Ju ly  of th is year,  both in South  Ca rolin a and in the  Ala bam a cases. 
Now, at  th at  time, the De pa rtm en t of He al th , E ducatio n, and  W elf are, 
issued some g uidelin es covering the use o f me dicaid  funds an d steri liza- 

• tion s, which had been held up for some t ime.  Do we take it  f rom  you r
tes tim ony th at  these  fund s are  s till  being  used at  th is time  s ince those 
II E W  guidel ines have been issued  and th at  ste ril iza tio ns  are bein g perfo rm ed  lib era lly  today  in A iken  Co unty ?

Mrs . P aige. Y es ; if  you go to him t hi s aftern oon, he wi ll p resent  you  wi th the  same p rop osi tion .
Ms. C iiavez. T ha t is a ll.
Mr. E dwards. Mr.  B lom mer ?
Air. B lommer. No ques tions.
Air. E dwards. Air. P arke r?
Air. P arker. No questions.
Mr. E dwards. Well, than k you very much , Airs. Gibbs , and  Airs. 

Pa ige , fo r c oming all of the way up here  and  g iv ing us thi s im po rta nt  
inform ation. We will meet in executive  sess ion and discuss the  mat te r 
fu rthe r, and  the committ ee will make the decis ion as to  w ha t fu rther  action m igh t be tak en at  a la te r date.

Tha t concludes th e he aring.
[AVhereupon, a t 12 noon the sub committ ee recessed  sub ject  to th e call of  the  Chair .]

27 40 1-  74 ----- 7





TIT LE VI ENFOR CEMENT IN MEDICARE  AND MEDIC AID PROG RAMS
MON DA Y,  S E P T E M B E R  24 , 19 73

H ouse of  R ep re se nt at iv es ,
C iv il  R ig ht s an d Con st it uti onal R ig ht s S ub co mmitte e

of  t h e  C ommit te e on  th e  J udi ci ar y ,
Washing ton,  D.C.

The subcommittee met, p ursuant to notice, at 10:05 a.m., in room2226, Rayburn House Office Building, Hon. Don Edwards [chairman of the subcommittee] presiding.
Present: Representatives Edwards, Waldie, Drinan, and Lott.
Also present: Alan A. Parker , counsel ; Michael W. Blommer, associate counsel; and Linda Chavez, staff analyst.
Mr. Edwards. The committee will come to order.
The Civil Rights and Constitutional Rights  Subcommittee o f the House Committee on the Judic iary meets this morning to continue its hearings on the enforcement of title  VI in medicare and medicaid programs.
We are pleased to have with us today two witnesses and associates from the American Public Hea lth Association, Dr. Paul B. Cornelv and Dr. Allen N. Koplin.
Dr. Comely is a past president of the American Public Health  Asso

ciation and is currently a member of the action board which formulates policy for AITIA. Dr. Cornely’s distinguished career includes past positions as professor of preventive medicine and public health at 
Howard University College of Medicine; chairman of the Department of Community Health  Practice, Howard University and Freedman’s Hospital. Dr. Comely received his bachelor of arts, doctor of medi
cine, and doctor of public health degrees from the University of Michigan.

Accompanying Dr. Comely this morning is Dr. Allen Koplin, c hairman of the Equal Health O pportunity Committee of the APIIA.
Dr. Koplin has served as senior assistant surgeon of the U.S. 

Public H ealth Service and has been a consultant to  the National Ins titute of Mental Health, the Office of Economic Opportunity, the Group 
Health  Association of America, and the E ast Tennessee regional medi
cal program. Dr. Koplin now serves as the  deputy executive medical 
officer of the United Mine Workers of America, welfare and retire
ment fund. ITe is a graduate  of New York University  and received his 
M.D. from Middlesex Univers ity School of Medicine in Boston, and 
his master of public health degree from the U niversity  of Minnesota School of Public  Health.
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I believe th at  accom pan ying you t hi s m orn ing  is Mr.  Je ffrey  M err ill , 
coo rdinator  of the acti on boa rd of the Am erican  Publi c Hea lth  A sso
ciat ion .

Th ank you all fo r coming here th is mo rning . We are—th e com
mit tee is m ost intere sted in th is pa rti cu la r subje ct. I  believe th is is the  
th ird series  of heari ngs we have had on th e sub ject . We  plan  to con
tin ue  our  work here and  we look forward to your  pr ese nta tio n and the  
op po rtu ni ty to he ar  from such dis tinguish ed witnesses. Wo uld  you 
please  go  a head wi th yo ur  statement?

TESTIMONY OF BE. PAUL B. CORNELY, PAS T PRESIDENT, AM ER I
CAN P UBLIC HE ALTH ASSOCIATION; AND DE. ALLEN N. KOPLIN,
CHAIRMAN. EQUAL HEALTH OPPORT UNITY COMMITTEE, AM ER
ICAN  PUB LIC HE AL TH  ASSOCIATION, ACCOMPANIED BY JE FF REY
MERRILL, COORDINATOR, ACTION BOARD, AME RICAN PUBLIC
HEALTH ASSOCIATION

Dr.  K oplin. Mr.  Ch airma n, on be ha lf of  the  Am eric an Pu bl ic 
He al th  Associa tion I wil l begin . We rep res ent the  Com mit tee on 
Eq ual He al th  O pp or tuni ty , as you ind ica ted , which con tain s m embers 
from throug ho ut  the  cou ntry, We st Vi rg inia , New York,  Ca lifornia , 
Oregon,  and  so on. Our  committee att em pts to  be  as rep res en tat ive  a s 
possib le of th e ethnic m ino riti es in  our associa tion .

I have a prepared  sta tem ent  t hat  pro vid es you wi th copies of wha t 
I  am abo ut to read . Our  proc edure th is morning  is fo r th is to be read 
by me, and  the n for Dr . Cornely  to con tinu e the  pre sen tat ion  from 
his  po int  of view,  and from the  p oint  o f view of  the Am erican  P ub lic  
Hea lth  Assoc iation.

Ou r associat ion is an org ani zat ion  which, inc lud ing  affiliate associ
ations, rep resent s ove*- 50,000 members wi th a wide va rie ty of disc i
plines  and interest. Our  concerns incl ude  not only  pers ona l healt h 
services b ut,  a lso, env iron menta l health, he alt h education,  an d occupa
tional hea lth , and a num ber  of oth er are as enco mpassing the  tot al 
pub lic healt h field. We  have  long been an advo cate  of equal healt h 
op po rtu ni ty  fo r all healt h services and , thu s, were very encouraged 
by th is subcommitt ee’s request of the  Gen era l Acc oun ting  Office to 
look into ques tions  o f tit le  V I compliance in fac ilit ies  r eceivin g medi
care  or  medicaid fun ds.  We were plea sed th at , du rin g the  stu dy , we 
could assist the GAO in thei r efforts and , fu rthe r, cong rat ula te the  
subcomm ittee  f or  ho ldi ng  these impo rta nt  hea rings.

We are  conf iden t th at  the  tes timony  alr ead y given at  these he ar 
ings has  pro vid ed the subcommittee wi th sufficient evidence of the  
fac t t hat  d isc rim ina tio n is sti ll wides pread where Federa l med icaid or  
med icare moneys are  being used to pay fo r services. AP ITA  does not  
want to dwell  f urther  on the exce llen t case th at  has  alr ead y been  m ad e; 
ra ther , we wou ld like  to add ress  ou r comments to some causes of  thi s 
prob lem and  to some possib le solutions  to it, pa rti cu larly  in relation  
to the  H EW  Office f or  Civ il Righ ts and o ther mech anism s on th e S ta te 
and local level th at  do , p resent ly, or  cou ld, in the fu tur e, play  a role in 
efforts to  elim ina te dis cri mi na tor y p ractice s.

A great deal of discussion  h as tak en place in th is Na tion in reg ard 
to ove rt discrimination. Tha t is, where an ind ivi du al has  been  d ire ctl y
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denied access to a he alt h service because of  his  race or  economic 
sta tus . Yet,  othe r form s of  dis cri mi na tio n exi st whic h, thou gh  more 
sub tle or ind irect in na tur e, are  equ ally  invidiou s. Dep osi ts req uir ed  
to gain admissio n to a ho sp ita l; a docto r's  ad mitt ing pa tte rn s where 
a whi te pa tie nt  is sent  to one in sti tu tio n while a mino rity individu al  
is ref err ed  to an othe r; plac ement  of  fac ilit ies  in a locale no t eas ily  
accessible to mino rity re sid en ts; and the  pra ctice of  “d um ping ” cer 
ta in  emergency pa tie nts at  mu nic ipa l hosp ita ls are  all exa mples  of  
more  cover t, less eas ily  iden tifiable for ms  of  dis cri mi na tor y pra ctices  
on the  par t of  he alt h faciliti es. I believe examples of these kin ds of 
discrimination have alr ead y been prese nte d to the committee. They are  
seldom rep orted  in  th e same way as act s o f o vert dis crimination can be 
and, thu s, may  not be brou gh t to the at tent ion of an enforc ement  
agency such as O CR  or th ei r local  su rro ga te.

One reason given by the Office for  Civ il Ri gh ts fo r its  inab ili ty  to de
velop a more  effective actio n prog ram  is a lack of  sufficient fund s and, 
consequen tly, of ade qua te staff. A PH A  tak es  exception to  thi s. A l
tho ugh we acknowledge th at  an increase in fu nd ing wou ld be desir 
able, we feel th at  more  could be acco mpl ished wi th ava ilable  re 
sources. The e xam ple  of  the  N ational Hea lth  and En vironm en tal  Law 
pro jec t serves to p oint  ou t how im pact can be m ade in advancing  c ivil 
rig hts with very modest resources. Th is law  prog ram , des pite its  
lim ited  staff, has been able to pur sue , and win , an im po rtan t and fa r-  
reaching case requ iri ng  hospit als  rece iving Hi ll- Bur ton fund s to  accept 
med icaid pa tie nts . Th ei r success requ ire d a com mitment to  acti on,  
the  es tab lishm ent  of p rio rit ies , and  a  focus o f the efforts of the agen cy 
on those  pr ior ities . We would ce rta inly  su pp or t increased fund ing 
for t he Office f or  Civil  Rights,  bu t feel those fun ds,  as  well as e xis tin g 
moneys, sho uld  be be tte r spe nt throug h an affirmative act ion  pol icy 
and  a comm itment  to the p rio rit ies  th a t a re set.

W ith ou t dw ell ing  on  e ith er past accomplishments o r fai lure^ of  the  
Office fo r Civ il Righ ts,  both overt  an d covert discrimination stil l exis t. 
Rel iance on que stio nnaires or on St ate agencies to uncover problems 
has  not been an adequa te vehicle  to id en tif y discrim ina tor y acts,  nor, 
as Con gressman Rangel sta ted  ea rli er  in these hearings, cou ld sick 
pa tie nts  be expecte d to march  to W ash ington  to  voice th ei r com
pla ints. To  iden tif y prob lems, act ion  is necessary on two  fr on ts : (1) 
to develop mechanisms on the  local level th roug h which com pla int s 
can be lod ge d; and (2)  to make  the  p ublic  aware th at  it  is th ei r righ t, 
and, indeed, th ei r responsibil ity , to  br ing discrim ina tor y pract ice s to 
the  att en tion of the autho riti es.  We  recom mend th at  local effo rts be 
exp and ed by requ iring  the  establ ishment of pa tie nt  comp lai nt offices 
within hospi tal s th at  could relay  pro blems to the  na tio na l Office fo r 
Civ il Righ ts or  to th ei r local rep resent atives. These local  OC R su rro 
gates could  be a social securi ty office, t he  St ate medicaid  burea u, or  
the  departm en t of  huma n rig ht s of  the  mu nic ipa lity . Regardless  of 
wh at the  act ual vehic le is, it  is im pe rat ive  th at  each com mu nity be 
required to esta blis h some mechanism accessible to  the  po pu lat ion  of  
the are a in orde r to  d iscover w here discrim ina tor y practices  ex ist, and 
th at  thi s m echanism be in con tinual  com munica tion  w ith  th e Office for 
Civ il Righ ts,  ei ther  throug h its  na tio na l or reg ional offices. These  v ar i
ous mech anism s, however , can not  be to ta lly  effective if  the publi c is



98

not aware of their existence or of the means of redress they have when 
discrimination occurs.

Presently there has been little effort on the par t of the Office for 
Civil Rights or of local groups (including local Social Security or 
Medicaid offices) to publicize either the existence of the mechanism to 
correct discriminatory practices, or to inform recipients of these funds 
(par ticula rly minority groups) tha t they have the righ t to choose 
any partic ipating provider or  facility, rather than  being limited to  a 
municipal hospital in thei r locale and to its medical staff. It  is our 
opinion tha t a publicity campaign would be very helpful, both to in
form recipients of thei r rights to obtain care where they choose and of 
the mechanisms tha t exist to correct situations where these right s have 
been denied. As pa rt of an affirmative action program of the hospital 
and nursing homes in an area that  receive medicare and medicaid 
funds, the institutions  should be required to publicize tha t fact  through 
the media or through  an outreach program so th at people are made 
aware of the facility and thei r right to use it. Through similar pub
licity, local complaint offices should make the public cognizant of the ir 
existence and location, as well as thei r willingness to help.

As pa rt of the information provided in a publicity campaign, there  
should be an at tempt to  appr ise the public of the kinds of discrimina
tory practice tha t could prevent them from entering a specific facility 
or that  would discourage them from wanting to return to tha t ins titu
tion. Hospital practice, for example, t hat  requires a patient to pay a 
large deposit pr ior to admission, even though the individual is covered 
bv medicare and medicaid, is one means that  is used to exclude poor 
and minority pa tients from utiliz ing that institution.

The practice of “dumping,” which I have already  mentioned, where
by a patient is transferred from a community hospital to a “municipal” 
facility is another method of implementing a discriminatory policy. 
This practice is often used with patients who enter on an emergency 
basis and who are in no physical condition to complain or refuse 
trans fer, and serves as an effective form of “triage,” relegating the 
poor or minority patien t to a public institution.  A third technique is 
tha t of intentionally isolating minority patients in a “poor” ward— 
hospitals sometimes claim tha t because of the level of medicaid re
imbursement, those patients  can only be placed in a certain type of 
room—coincidentally, no white patients are placed in those rooms— 
or giving generally offhanded attention to those patients to discourage 
the ir choosing t hat  facility  on another occasion. This latter practice 
would not necessarily appear in census data, nor would one complaint 
suffice as conclusive evidence of discrimination.

If  the public, however, were better educated about their rights, the 
types of possible discriminatory practices, and the redress mechanisms 
available, a number of complaints of this type lodged against one 
facili ty could lead to an indepth investigation of that  inst itution and 
might  uncover these practices.

Another means by which action might be initia ted to prevent covert 
discrimination requires an affirmative action policy as pa rt of the en
forcement process. Where continual monitoring of the minority census 
of facilities is maintained, the proportion of minority patients can be 
compared with the minority population of the region, and if signifi-
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cant disparitie s exist, further  investigative action can be taken to de
termine whether some form of discrimination is actually being prac
ticed. We want to emphasize that  these comparisons should be made on 
the regional level, as opposed to simply basing them on data  for the 
service or catchment area, for, as was already stated, the geographical 
location of the  ins titution and the lack of accessibility to a significant 
proportion of the  minority  population can, in itse lf, constitute a form 
of discrimination.

In regard to the  data  tha t is presently used by the Office for Civil
„ Rights, APH A is of the opinion tha t a wide varie ty of informat ion

is needed. More is involved than simply identi fying blatant cases 
of discrimination, and in order to uncover more covert forms, it is 
vital that the Office for Civil Rights look to different sources to expand 

e  their  data  base. For example, although not an overt form of discrimi
nation, the geographical placement of facilities can affect minority 
admissions. Information regarding  hospital distr ibution in comparison 
to d istribut ion of the minority population  of the region could be ob
tained through State or local comprehensive health p lanning agencies. 
The use of this type of data  would help to avoid situations such as 
presently exists in San Francisco, where almost all hospitals are 
located in the white, middle- and upper-income sections of the city, 
with the exception of the public hospital which is situated in the 
lower-income, minority community. The availabil ity of this type of 
data to the Office for Civil Rights could give them leads to possible 
discriminatory practices on the part of the institu tion or institutions
located in more affluent communities.

Other arrangements might be developed between the Office for Civil
Rights and comprehensive health planning agencies. Under the review 
and approval powers recently granted to these agencies through Pub
lic Law 92-603 (H.R. 1), consideration might be given to the construc
tion and expansion of health facilities in terms of guaranteeing an 
equitable distribution of institutions accessible to minority popula
tions. Similar powers might also be used by those agencies through 
certification of need legislation, now in operation in many States. 
Thus, hospita ls could be prevented from locating in areas where they 
cannot serve the needs of all citizens.

w Also, as part of the review process under Public Law 92-603,
whether through the powers presently granted by th is law, or through 
additional legislative action, these planning agencies might require 
affirmative action plans fo r assuring use by a reasonable proportion  of

• minority patients  on the pa rt of the group applying for  permission to
construct, modernize, or relocate a facility. I th ink the key word there 
is “use.” A hospital, then, would not be approved by the regional or 
State hea lth p lanning agency unless this  plan had been submitted and 
was acceptable to that agency and the Office for Civil Rights.

Another area where comprehensive health planning agencies miffht 
now. or in the future, be helpful to Office for Civil Rights  would be 
in providing information about physician distribution and admitting  
patterns of these physicians. Most hospi tal admissions are dependent 
on the patient’s doctor and his hospital privileges. Thus,  hospital ad
missions of minority patients  can be determined in this way. Although 
complete data is not available, planning agencies might be able to give
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some ind ica tion as to where physicians are  sen din g med icaid pa tie nt s 
and  where  mino rity phy sicians hav e priv ileg es. The form er in fo rm a
tio n might help iden tif y a form  of dis cri mi na tio n th at , alt hough not 
en tirely  within the  ho sp ita l’s con trol , pla ys  an im po rta nt  role  in th at  
hosp ita l’s m ino rity census. Also in th is connect ion,  no effo rt ha s been 
made  to dat e to assess wheth er fed era lly  supp orted  am bu lat ory ser v
ices. pa rti cu larly  a phys ici an ’s office care , are pro vid ed in compliance  
with the  law.

The  quest ion of  a dm itt ing priv ileg es could  r epres ent d isc rim ina tio n 
again st mi nority physicians which, in tu rn , would dir ectly  affect 
mi nority admissio ns at  those  hospita ls. Cla ims  of  hospita ls th at  the y 
have  of fered privilege s to minority  doctors  who have r efused  to  accept  
them must no t be tak en at  face value . I t  mu st be recognized th at  the 
relu ctan ce of  physicia ns may, in pa rt,  be due  to  the  uncomfortabl e 
env ironm ent  they migh t face in those insti tut ion s, or to the in fe rio r 
tre atm en t th ei r m ino rity pa tients  may receive.

AVe realize  th at  th is prob lem is not easi ly reso lved  by the  Office fo r 
Civi l Rig hts , bu t we feel it is s erious enough to be mentioned since it  
can be the basis fo r a hospit al ’s lack o f m ino rity medical staf f and  may 
lead  to vio lations of  ti tle  VI . In  ge ner al,  a dm itt in g pa tte rns of ph ys i
cians , in our opinion, requires a grea t dea l more effort on the  part  of 
the  Office fo r Civil  R igh ts.  T hrough  d ata pro vid ed  by  a local com pre 
hensive health plan ning  agency or  th ro ug h the med icaid office in the  
region, some de ter minations  could  be made con cerning th is ques tion .

We ackn owledge  th at  th is is no t an easy problem  to uncover, bu t 
th roug h th is da ta  and  an imp roved comp laint system, cases of  dis 
cri mina tion might  be iden tified. Also,  if  stu dy  of the  mino rity census 
is carried  out, as previo usly sugg ested, inv est iga tio n of disp ropo rti on 
ate nonm ino rity  admissions could lead to the  p inpo in tin g of such  dis 
criminat ion . All th is requ ires a commitment on the pa rt  of the Office for 
Civi l Ri gh ts to pur sue , comp letely, a po ten tia l case of dis crimination 
and  depends  on its  ab ili ty  to  work th ro ug h obje ctive local m echa nism s 
to  ca rry  ou t a thorou gh  in ves tiga tion .

An oth er im po rtan t facto r de ter mi nin g the  source of  pa tie nt s re
fe rre d to specific  ins titut ion s is the  g row ing  num ber o f neighb orhood  
healt h cen ters  an d othe r clinics th at  pr im ar ily  serve the  poor . Al l of  
these fac ilit ies  req uir e some affilia tion wi th a bac kup  h ospit al an d can  
serve  as a majo r prov ide r of mino rity pa tie nts to an inpa tie nt  in st i
tut ion . Comm unity  hospita ls should  be encourage d to coo perate with 
these clin ics in p roviding  specia lity  staff,  la bo ra tor y services, and o ther 
program s th at  w ould  benefit  th e clinic. In  t ur n,  these pro gra ms  would  
abso rb some of  the load of  the  ho sp ita ls’ alr eady  ove rworked  ou t
pa tie nt  depa rtm en ts and the  clin ics wou ld also  uti lize the  inpa tie nt  
services of th at  insti tu tio n,  thus  prov id ing a fu rthe r source  of  more 
mi no rity pa tie nts . Presen tly , many of these clin ics are  re fe rr in g only  
to mu nic ipa l hosp ita ls or  to large  tea ch ing  cen ters  where, oft en , the 
mino rity pa tie nt  serves as research  or  tea ch ing  ma ter ial  or ge ts lost  
in the  shuffle of  an academ ical ly ori en ted  insti tut ion . A com munity  
hospi tal  is a  b et te r e nvironm ent  f or  the avera ge p ati en t, and t hi s k ind  
of  re lat ion ship wou ld he lp to imp rove the  di str ibut ion o f m ino rity and 
poor pa tie nts  th roug ho ut  th e region.
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I t  ap pe ars to us th at  the Office for  C ivi l Righ ts has need fo r ass ist
ance on a conti nu ing  basis  from pro fessional  health org aniza tions to 
gui de them in th ei r actions. Th is could be ac hieved throug h a c rea tion  
of an  adviso ry gro up  that  could  consider  the  va rious ques tions  re la tin g 
to med ical  pra cti ce  pa tte rns, healt h cen ter  liaison, hos pital respon si
bil itie s, and he alt h planning  agencies. A committ ee rep resent ing , fo r 
example, A PH A , the American Medical Associa tion , the NMA . the  
Am erican  Ho sp ita l Associat ion, and other’s of  course, would be use ful  
in ass ist ing  to  develop policie s fo r imp rov ement  of  impleme nta tion 
of ti tle VI. Th is group could be adv isory to OCR'  or  to thi s subcom
mittee wi th a view, in eit he r case, to inc rea sin g professional  and tec h
nica l resources. It  is  in ter es tin g to  no te t ha t, as fa r as  we can  ascerta in,, 
the re is, pre sen tly , no full -tim e he alt h ex pe rt amo ng the per son nel  
of  O CR.

In  sum mary, the  Office fo r Civi l Ri gh ts should not tak e a pass ive 
role in assurin g th at  medicare and  med ica id rec ipie nts  receive  th ei r 
righ t to access of  q ua lity medical services . By wa iting  f or  com pla int s 
to reach t he ir  Office, o r by bas ing  th ei r a ction on info rm ation  p rov ide d 
solely th roug h que stionna ires , only  ext rem e cases of discriminat ion  
will be b roug ht  to  t he ir  a ttention . I t  is the  r esp onsib ility of th is  Office 
to insu re th at  fac ilit ies  are being continually inspected by OCR or 
thei r surro ga te,  t ha t the  da ta they receive is reli able , and  that  mec ha
nisms exist locally to receive  and  follow’ up  on complaints.  These re
quire a policy of  affirm ative acti on on the  pa rt  of the  Office f or  Civ il 
Righ ts and  th ei r local equivalen ts.

We are also of the  opin ion th at  as well as enforcin g the  law. the  
Office for Civ il Ri gh ts shou ld take an act ive  role in coo perat ing  with 
oth er Fed era l and  local agencies in orde r to cata lyze changes  neces
sary to obviate the need for  those e nfo rce ment p rocedure s. B y w ork ing , 
fo r exam ple,  wi th comprehensive healt h planning  agencies to im
prove the  placement of hospita ls to g ua rantee  bett er access f or  m ino ri
ties , and by coopera ting with  those  same agenc ies to assu re affirm ative  
action pla ns  on the  pa rt  of fac ilit ies , great  str ide s could be made  in 
impro vin g some of the  covert dis crimination that  pre sen tly  exis ts. 
Also,  by ass ist ing  commun ities  in publi ciz ing  the  rig hts of medicare 
and  med ica id rec ipients to equa l access, and  appr isi ng  them of the 
exis tence  of comp laint mechanisms, the y can also contr ibu te to the 
goal of  equal oppo rtu ni ty.

The cha llen ge to the  Office for  Civ il Ri gh ts is g rea t, and  we do not 
wa nt to mitiga te  the  difficulties it faces. Yet , the  ma gnitude of  thei r 
cha rge  and the  seriousness of the  issue make it imper ative th at  they 
do not  delay, bu t focus  thei r pr ior ities  and  comm it themselves to ca r
ry ing them  ou t now. The American Pu bl ic Hea lth  Asso ciat ion sta nd s 
rea dy  to help them  in any  way we ca n to meet  this  challenge.

Now’, with your  perm issio n. I wa nt to pass  the microphone to Dr . 
Co me ly wi th one more  fina l word.  T he  Am erican  P ub lic  H ea lth  Asso
cia tion has  worked wi th thi s problem  fo r many yea rs and we have  
actua lly  seen, in our view, a dim inu tion of enthus iasm or ac tiv ity  in 
tit le  V I enforcement  fo r many reasons and w’e came here  with some 
ambivalence  and tre pida tio n, wonde ring  a bout wh at is possible at the  
prese nt time. We are  very seriously conc erned th at  th is law’ is not  
being enforced, th at  th e l aw is ad equate,  bu t that  perh aps with f ur th er
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com mitmen t more  can be accomplished , and thi s is ou r plea . And we 
hope th at  yo ur  committee can have  some imp act  in ass ur ing  th at  those 
th ing s th at  sh ould  have been done, and in fac t, were being done  a t one 
time will again  be g iven  serious cons ider ation.

And with th at . I would l ike wi th you r permission,  to pass th e m icro
phone to Dr.  Comely .

Mr. Edwards. Yes, Doctor .
Dr.  Cornely. M r. Chairma n and  members of the  committ ee, let me 

first  of all join wi th Dr. Koplin in th an king  you and  the  committ ee 
fo r holding these  hea rings and  prov idi ng  the  op po rtu ni ty  fo r the  
Americ an Publi c He al th  Associa tion  to prese nt its views.

What I would like  to do would be jus t to make one or  two  com ments, 
and  t hen  to emphasize possib ly thr ee  f ace ts in the  pre sen tat ion .

As Dr . Ko pli n has  indica ted , there has  been a de ter ior ati on  of the  
Office f or  Civil Ri gh ts,  beg inn ing  possibly aro und 1968, so th at  pres
ent ly it  is at  its  lowes t ebb. As a mat te r of  fac t, now th is Office is  l ike 
a police de pa rtm en t or a police  s tat ion where the  officers are  t here,  all 
sit tin g down , wa iting  for people who hav e been assaul ted , robbed, or 
ba tte red  to come in and  present th ei r com pla ints , ra th er  th an  fo r its  
members to go out and  rea lly  g et the  facts. And, there for e, it appears  
to me th at  there  ar e three facets of  ou r prese nta tion th at mu st con
tin ue  to be emphasized.  Fir st , the Office for Civil  Righ ts,  with the  
resources th at it has at  the  pre sen t time, even tho ugh the y are  not as 
lar ge  as we would like  for them to be, can  do a be tte r job  by se tting  
pr ior ities  and the n pic kin g up specific are as fo r inv est iga tion. I t  does 
not have th is k ind  of comm itment at  the  pres ent  time.

Second, it  appears  to me th at  the m at te r of pub lic edu cat ion  is an 
im po rta nt  facet in th is whole sto ry so that  everyone can be well awa re 
of th ei r righ ts  and  priv ileges, and no t only pa tie nts , b ut  a lso agencies 
working  in the communitie s. For  instance , i t w ould  be h ighly  de sira ble  
to have  eve ry hospi tal  fac ilit y, nu rsi ng  home, and  oth er healt h care  
facil ity , dis pla y a sign  th at  would say  righ t at  t he  fro nt  doo r and  on 
every  floor th at  th is  is an equal healt h faci lit y and th at  it is open to 
every one,  irre spe ctive  of race, creed, colo r or  any  oth er kin d of pe r
suasion. Now, ou r G ove rnm ent  p uts ou t a  g reat  deal of lit eratur e,  and 
here is an are a where it could  ce rta inl y use i ts ta len ts. I t  ap pears  to  me 
th at  in th is  edu cat ional process the  Office for Civi l Righ ts could also 
tak e advanta ge  o f agencies such as the  Na tional  Ur ba n Leagu e which 
has about 85 chapter s throug ho ut  the Un ite d Sta tes . They could be
come a p ar t o f the  network in th is p ar ticu la r activity.

An d then las tly , I  like the  advisory committ ee concep t t hat has been 
pre sen ted  in  thi s s tate ment. An d I  th ou gh t last  nigh t as I  re ad  th roug h 
it  t ha t I  w ould pr ef er  to have  an advisory  committee  that  would  serve 
th is c omm ittee  ra th er  than the  Office for Civil Rig hts . I  do no t look for
wa rd to any  gr ea t enth usiasm  fo r civi l righ ts  in the nex t 3 years and  
the ref ore , I  wou ld much  pr ef er  to hav e such a comm ittee to be ad 
viso ry to th is  group. I remember the committ ee th at  was set up  by 
Senator  Ya rbo rou gh through resolu tion  of  th e Senate,  the  C ommit tee 
of  Co nsult ants on Cance r on which I  served, and  th is committ ee was 
qui te effective in doing the kin d of  j ob th at  the y did  f or  cancer , which 
resulted in a m ovem ent for wa rd.

Mr. Ch airma n, thes e are  ju st  the three or  four  comments th at  I 
would l ike to make  abou t our  pr ese nta tion.
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Dr.  Kopi.ix . We, of course, as Dr . Come ly has  said, appre cia te the  
op po rtu ni ty  to he of  ass istance  to  th is  committ ee in answering  any 
questions that  you m igh t have.

Mr. E dwards. Th ank you very much fo r both sta tem ent s. An d I 
comm end you and  your  asso ciat ion on them, and in pa rt icul ar  we are 
grateful  th at  you  have some affirm ative su ggestions in your  sta tem ent s 
fo r actions  to be taken by the  overseer, which is the  Office fo r Civ il 
Ri gh ts of  H EW . The y will be here  in  a s ho rt time  to te sti fy . We  have  
alr eady  h ad some com municatio n wi th them . One of th ei r peop le came 
up to see me the  oth er day , concern ed abo ut the  wor k of the  subcom
mittee  in th is area . An d I hop e th at  I do not . Doc tor,  have to  sha re 
your lack of  hope of what m ight  happen , and this  subcomm ittee  is very, 
very  intere sted, and  I  m igh t say de termined to see t hat  the  laws o f th is 
country  in the  c ivil rig ht s are a are  enforced. We are spec ifica lly given 
the  res ponsibil ity  by the  fu ll com mit tee an d by Congres s to pursue  
th is work and as fa r as we a re concern ed we do  not th in k th at  th ere  is 
any  excuse  fo r any agency no t en for cin g the law. Ce rta inly it  would 
not be t rue in the  F B I or  a ny th ing else, n or  in the  police d epart me nts  
of th is cou ntry.

Th is is a very i mpo rta nt  p ar t of  the  law.  I t  has  very m uch to do w ith  
the  hea lth  of the cou ntry, wh eth er or  not we are goin g to ha ve a decent 
coun try , and a cou ntry  wi th some so rt of equ ali ty in it. So, your  re
ma rks a re very  well received.

Now, with reg ard to these excelle nt sug ges tions th at  you both have  
made as to how the  Office fo r Civ il Righ ts of  H E W  could improve its 
perfo rm ance,  have they been inform ed  by you of  some of these  sug 
ges tion s in the  pas t?

Dr . K opl in. We have  offered the  a id  of  the  America n Publi c Hea lth  
Associatio n in a ra th er  lim ited discussion  we had wi th the  Office for 
Civ il Righ ts dir ector  on Ju ne  26,1973. The pers onnel we were d ealing 
wi th were new to us. They have ha d many changes, as you pro bably  
know, several changes  in the  d ire cto rsh ip,  so t hat  the th in g we em pha
sized in ou r firs t discussion was the  seriousness of th ei r commitmen t. 
Fr an kl y,  we needed to know th is before  we asked ou r members  in the 
associat ion th roug ho ut  the  country  to pa rti cipa te  in any  act ivi ty.  We 
were no t en tirely  satisfied wi th  th ei r response. They ha d ind ica ted  a 
new policy was bein g deve loped, and we kin d of  ended on the note , 
well, we would like to see wh at  you  are  in tend ing to  do to pursu e 
affirmative action. You see, th e word affirm ative  is rea lly  t he  m ost im
po rtan t word in thi s whole sta tem ent. By  affirmative we do not mean 
th at  someone sign s a piece of pa pe r or  says  th e doo r is open.  We mean 
th at  the prov ide r accepts res ponsibi lity  to see t hat  his insti tu tio n has  
been used  in an equal way  in rel ati on sh ip to the su rro un ding  com
mu nity. An d we were hopin g fo r a pol icy sta tem ent or  a  com mitment 
sta tem ent fro m them  to th at  effect, bu t we have no t seen it  y et.

One reason for our  cynic ism is OC R's  des cription of  inst ances in 
ves tigated in Ca lifornia  in the we lfa re are a, which is also th ei r area. 
You know, at  one time  the re was an Office of  Eq ua l Hea lth  Opp or 
tuni ty . I am sure you are aw are  of th at . It  was in the  Pu bl ic Hea lth  
Serv ice. Now the re is an  Office for  Civil  R ights, which has both  healt h 
and  welfare surv eill ance fun ctions an d we feel th at  th er e has  been a 
dim inu tio n of  int ere st in healt h. A t any ra te  a sta ff member was
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des crib ing  a we lfare departm en t th e OC R h ad  inve stig ated and fou nd 
a langua ge ba rr ie r to  serv ice. They concluded it would  be im po rta nt  
to  have  Spa nish-A me rican ind ividuals  dea lin g w ith  Sp ani sh-Am erican  
or  Spanish -sp eak ing  c lients. In  find ing  thi s to be the  case  in a cou nty  
in Ca lifornia —So nora, I believe—th e O CR decided  th at  the  next t hi ng  
to do would be an  exte nsive an alysis  of we lfa re cases in t he whole S ta te  
of  Ca liforn ia.

Now, we were cri tical of this . We fe lt th at  i t seemed as tho ug h they  
were  on the  tr ai l of som ething in one are a where some enforc ement  
measures migh t be brough t to bear . Ce rta in ly  th at  wou ld have some 
impac t on the whole State  of Ca lifornia , an d the  whole  c ountry. But  
the y were div ert ed  in their efforts, in our view,  tow ard  abandonin g 
the  ind ivi dual case as an exam ple of th ei r enforcement  capa bi lit y to 
make anoth er stu dy  of  the  whole Sta te.

An d as you well know, Ca lifornia  has  a lot  of peop le and a lot  of 
wel fare cases, and  t hi s seemed like a de lay ing  ef fort th at  m igh t tak e a 
long per iod  of  time, maybe years, before  they  would ever  ge t to the  
enforceme nt stage . We  were cri tical of this. Tha t is why we d id  no t go  
any  fu rthe r in sug ges ting a working r ela tionship . We w ant ed to see a 
sta tem ent  from them.

They subsequ ently made  some effo rts to con tac t us and  I ha d a dis 
cussion  wi th one of th ei r staff  and again  asked fo r th ei r sta tem ent  of  
commitm ent. A sta tem ent  was eve ntu ally giv en to us bu t as we rea d 
it, it  does no t con tain anyth ing  abo ut affirm ative  action. I t  ref ers  to 
more  reviews and analyses which I ju st  desc ribed in Ca lif ornia and 
elsewhere, and so we are  still  neg ativ e about how fa r the y wil l go on 
th is  basis. An d it may be that  throug h thes e hearin gs  and the spotl ight  
the y are  tu rn in g on the  pro gra m,  you gen tlem en can have a lit tle  
gr ea te r im pact t ha n we have been able  to have.

Mr. E dwards. We  asked the  Gen era l Accou nting Office to make a 
stu dy  of th is,  and the  first  p ar t was completed and  delivere d to us in 
Ju ly  1972. And  then they brou gh t th ei r w’ork up to  da te again  as you 
know, Doc tor,  and  I th ink th at  as I recall,  a nd  I will sta nd  corrected,  
th at  they pointed out th at  the  gene ral  th ru st  o f the  e ffor ts of the  O f
fice fo r Civ il Ri gh ts was No. 1, in a ce rta in  num ber of inspec tion s, 
which I  believe has fal len  off, in the  numb er of inspections,  ac tua lly  
ons ite inspec tions;  and No. 2, by a wides pread use of  que stio nna ries , 
which you feel has some problems. I  suppose the quest ionnai res  can be 
self-se rving,  is that  correct?

Dr . Cornely. Th ere  is no doub t abo ut it,  Mr. Chairma n. One  just 
can not dep end  upon the  kin d of que stio nnaires th at  w ould  at tempt  to 
pro vide inf orma tio n on discriminat ion . One  has  to make  sit e visi ts. 
One has to inv est iga te and  see what t he  problems rea lly  are . And  there
fore , I  w ould  c ert ainly be very cynical abo ut the  quest ionnai re method  
of  try in g to  get  some va lid  ind ica tion o f w hat is ha ppening.

It  also seems to  me th at  the mat te r of insp ect ions has  gone  dow n
ward.  My cynicism  is rea lly  deep  abo ut wh at th is office is go ing  to 
accom plish. We wen t to them,  and ch att ed  with them , and the y kept 
on rep ea tin g the  same kin ds of  th ings  th at  the y ha d been say ing , 
namely th at  they ar e g oin g to do it  in this  un ite d fash ion , showing t hat  
the y had  rea lly  n o commitm ent to any kind  of pr io ri ty  t hat  wou ld be 
very effective fo r th is  kind of  prob lem.
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Mr. E dwards. In  othe r words, they  hav e, as yet,  no t ou tlin ed an 
affirm ative  act ion  prog ram to make ce rta in  th at  the  law is being  
enforced ?

Dr . Corxely. Exactl y.
Mr.  E dwards. A nd  I th ink one of  t he  s uggestions  was th at  you use 

the  local medicare  or  local social  security office as some sort of  place 
for c ompla ints a nd  m onitoring, is that  correct , Doctor?

Dr . Koplin. Yes. We feel  t ha t 19 m illion people  a re  involve d i n t hat  
prog ram  and ce rta inly  man y bil lions  of do lla rs,  so t hat  i t cou ld be an

• arm  of the  Gover nment  fo r receiv ing  inf orma tio n and wo rking  wi th 
the  Office fo r Civ il Rights. In  fac t, in 1965, prio r to med icare, as you 
know, there was a trem end ous e ffor t on t he  p ar t of the  Office o f E qu al  
He al th  Opp or tuni ty  in the  Publi c Hea lth  Serv ice to br ing hospita ls

• into  line. A t t hat  tim e a h igh  p ro po rti on  of  th e OE HO  p erso nne l were  
Soc ial Se curity Ad minist ra tio n employees who were assi gned to th at  
office on a tem po rary  basis. I th in k th at  the y had as many as 500 o r 
600 peop le wo rki ng  fo r them in the he alt h are a alone  when I was a 
consu ltant,  so the re are  people in the Soc ial Security  Ad minist ra tio n 
field offices who  un de rst an d the  act  because the y were in on its  i ni tia l 
enforcement  and  they a re, there for e, c apa ble  perh aps of be ing  brou gh t 
back in to it a ga in on some basis.

Mr.  E dwards. I hav e more  questions, bu t I  would like  to  yie ld at  
th is t ime  to M r. D rin an  from Massac husetts .

Mr. Drin an . Th an k you very m uch , M r. Chairma n.
Doc tors , I ap prec iat e your coming. Le t me ask some questions fir st 

fo r clar ificatio n.
Dr.  Ko plin, wou ld you have any ha rd  inf orma tio n on deposit s? 

Thi s was rel ative ly new to me. On page 4 you say th at  the deposit s 
are  larg e. On pag e 1 you men tion  deposi ts as a technique  to block out 
minor itie s. Has  there  been a survey  of  th is or is the re any  ha rd  fact  
on w ha t is th e dep osi t and why i t is. how w idespread  i t is ?

Dr . K oplin. I do not know wh eth er th is  was pres ented by for me r 
witnesses or not. Bu t, in gen era l I am aware , because of  my own in 
volvemen t in a medical care program  th at  deposit s are  very comm on.’ 
I  ima gine there are  h ardly any  citie s in the Un ite d State s whose hos
pi tal s do no t req uir e depos its. An d if  you are  req uir ed to place a 

» deposit  of several hu nd red dolla rs dow n or  even $100, which  seems
min ima l because th at  is almost less th an  a da y’s hospita l cost, th is  
can be a handic ap. A nd I  do not know  how the depo sits  are  req ues ted— 
if  you walk in looking well dressed so on, then  you may  go righ t on

• in. You  a re accepted  w ith ou t an y ques tions . I f  you are  no t wel l d ressed 
you may  be asked fo r a depo sit. I do no t hav e a ny  h ar d sta tis tic al  in 
forma tion on thi s. We have  not prep ared  ourselves wi th th is kin d of 
inform ation . We cou ld certa inly tr y  to ge t it  bu t I th in k it  pr et ty  
self  evident  th at  th is  can be a mec hanism, and  prob ably is.

Mr. Drin an . I  wou ld appre cia te it  if  you could  ge t it  and the n the 
committee would I am sure, too, because it  seems to me th at  t hat is a 
specific way in which affirm ative  act ion  could be uti lized  to eli mi na te 
that .

A second question. Doc tor.  May be once again  you people are  no t 
charg ed wi th th is  informa tio n, bu t in the  Office f or  C ivi l Ri gh ts  th ey  
cla im a lack  of staf f and fun ds.  An d, Mr . Ch air man , I  th in k th at we
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ough t to have a record in  the h earings as to  the h ist ory o f th is. I t is my 
inf orma tio n th at  they  do not  lack  s taff, th at  the  staf f ac tua lly  has  in 
creased over the past few yea rs. I could  be wron g on t ha t. In any event , 
in orde r to be full y prep ared  fo r these poor gen tleman from the  Office 
for Civi l Righ ts who wil l be here  next Monday, I th in k we ought to 
have the  r ecord o f thi s so th at  they will not be able to use tha t.

Doc tor,  I was in tri gu ed  by your  suggestion th at  we have a local pa 
tient com pla int  office, an d th at  they  repo rt to OCR. I won der  if th at  
has  been attem pte d throug h civi l rig ht s gro ups any pla ce  in the coun 
try ; w ould  you know ?

Dr . K oplin. In  the  in iti al  per iod  of med icare cer tificat ion  of hos
pi ta ls when the re were  these 500 or 600 staf f mem bers  ava ilab le to 
OEHO it  was pa rt  of  th ei r tra in in g program , which I under went, 
to help them un de rst and who to con tact  in the  com munity . Thus,  
when you came in to t al k to a h osp ital  about the M edicare A ct and t he 
Civi l Rights Act , you did no t stop  ther e. You  went to the  NA AC P 
ch ap ter s locally or if  there were  medical  c omm ittees fo r hum an rig hts 
gro ups t ha t were active at  th e time, or the  U rb an  L eague, Dr . Come ly 
mentioned, and a numb er o f o ther  minority  member o rganiza tio ns  re p
res enting blacks and oth ers , vis its wi th them were very he lpf ul be
cause it gave people an op po rtu ni ty  to spe ak up  th at  migh t have had 
some hes ita tion doing so insi de the  wall s of the hospi tal . Tha t has  
been done. T he t echnique i s a ve ry s imple  one.

Mr.  D rinan. Dr.  Com ely  ?
Dr . C ornely. Yes. I  jus t w ant  to  mention  the f ac t th at  I  have ha d ex 

per ience wi th the  U rb an  Leag ue because 1 have  worked with  th em as a 
con sul tan t. An d th roug ho ut  th ei r 85 chap ter s the y have health com
mittees and  in  many are as these  health  com mitt ees have  been ex trem ely 
acti ve,  pa rti cu larly  in ter ms  of hospita l and nu rs ing home care.  An d 
I da re say th at  one cou ld con tac t t hese  c ha pters to get inform ation  in 
reference  to dis crimina tor y practic es th at  have tak en  place. An d I do 
not  see any  reason why the  Office for  Civi l Righ ts has not done th is 
regu larly  because it can be done very easi ly wi tho ut any grea t e xpend 
itu re  of money.

Mr. D rinan. I shar e tha t convict ion wi th you, a nd th is subcommittee 
of nin e members have all  typ es of oth er problem s and it is fr ig ht en 
ing , fra nk ly , to th in k th at  these nine  mem bers  hav e exclusive ove r
sig ht  fun ction of civil rig ht s in the  Federal  Government  and  th at  we 
can  assume so m uch obl iga tion away from O CR.

Mr. E dwards. Wou ld th e ge ntle man yie ld a t th at  po int  ?
Mr . D rin an . Yes, sir.
ISIr. E dwards. The gen tleman from  Massac husetts  brough t up the  

budget and  the  personnel of  the  Office for Civi l Rights. Acc ord ing to 
th is book, Budget fo r Fis cal  Ye ar 1974, a nd  some preced ing  i nforma
tio n th at  is incl ude d there in,  in 1972 the re were 596 perm anent pos i
tion s. In  1973 there were  823, and  the  1974 est ima te brings  the  to ta l 
up  to 871 permane nt pos itions in the Office fo r Civi l Rig hts , with a 
bu dg et of  approx im ate ly $19 mill ion in 1974, up from  $16 mil lion , 
up  $3 mil lion  from  1973. How ever , I  believe I note  a $1.2 million im
pound ment of  fu nds for  fiscal yea r 1973 which we wil l ask the  witnesses 
about on Monday.

Th an k you.
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Mr. Drinax. Well, thank you for  that.  That  confirms all of my 
intuitions that  the  OCR has no justification in saying they lack staff. 
But, they have gone from 596 to 871 over a very shor t period of time, 
and that  impoundment, 1 suppose it  is $1.2 million, but they s till have 
roughly $18 million and I do not see, you know, where tha t money 
is going to and what these people do all day.

Doctor, a small point. I am also intrigued by new words. On page 
four you speak of triages.

Dr. Koplix. I ’m sorry. We probably should have explained it.
Mr. Drixax. Do not be sorry. I love new words. But what does i t 

mean ?
Dr. K oplix. This refers to a method popularized in recent years by 

a late colleague of mine, Dr. Richard Weinerman who received post
graduate train ing in Massachusetts. Are you famil iar with Dr. 
W ei nerman?

Mr. Drixax. Yes.
Dr. Koplix. Triage is used in busy overworked hospital outpatient 

departments or emergency rooms where no one knew what to do with 
the mass of people coming in ; whether they needed to see a doctor of 
one kind or another, or enter the hospital and so on. Triage therefore 
refers to a form of scientific screening to place the person in the right 
spot for his particular  or her part icular needs. We use it in a little 
different sense by adding another component, and tha t is th at if you 
are black or poor there is another kind of screening guideline used for 
you. I  think th at is the sense in which we have prepared this.

Mr. Drixax. Very interesting, because tha t goes to tlie question of 
affirmative action, whether or not it is the key thing. And I am won
dering  if the American Hospital Association could send to us some 
information on the distribut ion of physicians and I am sure there is 
evidence since they have had surveys and maybe even the OCR would 
have one but I would like to ask both of you doctors whether this is 
relevant, the distribution of foreign-born physicians? I am not sug
gesting they are inferior, although some people have trouble commu
nicating with them. But, I am wondering whether there is a pattern 
there, too, in foreign-born interns and the number is very substantial, 
whether there is a patte rn where they  are also given more readi ly to 
the poor and the black ?

Dr. Koplix. Well, I have some personal experience in Appalachia 
where we provide services for mining families. And when you get 
into E ast Kentucky, West Virginia areas where there are great short
ages it  seems that  there is an almost exclusive entry of foreign-horn 
physicians, because these are not  the most desirable communities from 
the point of view of the American physician, and their  parti cular 
economic or cultural interests, so tha t by that process, the least des ira
ble positions I think are going to foreign-bom physicians. I have noth
ing agains t them either and some of them have language handicaps 
and they cannot be choosy about where they work and so they take 
these positions. Unfortunately as they  achieve status and citizenship 
and other th ings they tend to leave and go to the more desirable loca
tion from their point of view.

Xow, I do not know how th is works in the inner city. I have not 
had too much experience with tha t.
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Do you have some experience in that regard ?
Dr. Cornely. Mr. Drinan, let me make one small correction. You 

said the American Hospital Association might be able to get the dis
tribution of physicians. I  think  that you meant the American Medical 
Association.

Mr. Drinan. All right. Yes, sir.
Dr. Cornely. The American Hospital  Association could give you 

the hospital distribut ion in this country and do it very effectively.
Mr. Drinan. All right. The AMA.
Dr. Cornely. The AMA would do it. *
But, in terms of foreign graduates, you know there are about 65,000 

of these professionals in our country, and this is quite a sizeable group.
And these individuals are scattered all throughout our hospital facili 
ties. I t is stated th at if you travel from Boston to Arlington, Va., tha t *
your chances of being treated by a foreign-born or foreign-graduate 
physician would be about one in three  actually. This country, unfo r
tunately, has been taking  advantage of foreign-born physicians to 
make up for its inadequacies in terms of medical personnel. And this 
is one of the really important problems in our country today so tha t 
even though I think  foreign-born physicians would be found in mu
nicipal hospitals and in Appalachia and other  places like that , you 
would also find them scattered throughout a greate r portion of our 
hospitals.

Mr. Drinan. I think it is something tha t you could follow up on 
though. And I  am inclined to th ink tha t the  poor and the blacks have 
a greater chance than one in three.

Dr. Cornely. Yes. Yes. I would agree with that.
Mr. Drinan. On the key question of affirmative action. I note, Doc

tor. on your last page tha t you are overkind to the Office of Civil 
Rights and you say in summary the Office of Civil Rights should not 
take a passive role. Well, the opposite of affirmative would be negative.
I assume and not passive. And would you substitute negative in tha t 
case?

Dr. Koplin. That  will be all right I think.
Mr. Drinan. All right. I am not putting words in your mouth.
All right,  on the affirmative role we had evidence just last Monday 

from the leadership conference from a Mari lyn Rose and Mr. Clarence •
ATitchell indicating the negative attitude, i f you will, of the Office for 
Civil Rights. Aside from the suggestions here, moving into the law 
and to lawsuits, I assume you are fami liar with the way in which 
they have been reluctant,  shall we say, to advance in lawsuits. Would •
you people have made any recommendations to them concerning the 
use of existing machinery under title VI to affirmatively assert the 
rights'of  minorities?

Dr. Koplin. You mean in relation to possible legal action ?
Mr. Drinan. That is right.
Dr. Koplin. Although we have been living in hope tha t this nega

tive activity will end someday, I am not an advocate of lawsuits. I 
think  it is unfortunate tha t Marilyn Rose and others, who have done 
an excellent job, have had to resort to  this technique. I think tha t it 
seems to me that we ought to be able to prevent lawsuits. I do not hold • 
any great brief for bringing these hospitals and others into court and
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going  th at  route . B ut,  it  ha s been  necessary, un fo rtu na te ly , a nd  I  th ink 
more an d more of thi s has been  go ing  on.

I have a fee ling  tha t if  t he  Office fo r Civi l Ri gh ts was do ing  it s job 
it  would pre vent thi s so rt of  th in g,  and th at  is wh at  I wou ld like to 
see hap pen .

Now, do you have any  comment on t hat  ?
Dr . Corxely. W ell, I wou ld disagr ee with Allen Ko pl in  in that . I 

wou ld go all  the  way wi th law sui ts. An d I th ink th is  is im po rta nt . I 
th in k th is is the  only  way  th at  we can get  a t some of  these prob lems . 
An d some of these  hospita ls an d healt h care  fac ilit ies  are  going to 
have to be hau led  into  co ur t in class  ac tion  su its or  ot he r kinds . I  th ink 
we shou ld do it as m uch as poss ible  because t he re are  some peop le who 
will not act un til  th ey are  fo rced to  act  by law or  by co urt  ac tion .

Mr. Drix an . Co ur t act ion  sometimes, too. has  been a way  of fact 
finding to  deve lop wh at is the cov ert  or  hid den  or  non overt  pa tte rns 
of discriminat ion . An d I  suppose  that  whole dis tinction  be tween o ver t 
and  cove rt goes back  to  affirmat ive actio n. Th is is not  overt  dis crimi 
na tio n in most cases a nd  the  Office for  Civil Ri gh ts tak es the posi tion , 
as I underst and th ei r positi on, th at unles s it  is overt , unless the re is 
an affirmative act of dis cri mina tio n, the y cannot  act. We ll, th at  obvi 
ously means th at  the y wou ld ac t prac tic all y not at  all and to repeat , 
I do not know  wh at thes e 800 peop le do every day , 871 to  be  exact , if 
they  tak e th at  pos ition on only cov ert  action.

Well, I want to than k both of  you and  I  ho pe t hat you wil l feel free  
to supplem ent th is wi th an ything , pa rti cu la rly  about th at  pa tte rn  of 
dep osi ts and oth er area s. I  know  t he  te lephon e com pan y fo r example, 
rig ht ly  or  wrong ly, exacts a dep osi t, bu t the y at  least check  out , as I  
un de rst an d,  the  cred it ra ting  of  the  ind ivi du al before  the y set or  
requir e a depo sit.

Tha nk  you aga in. I  yie ld b ack t o th e ch airman.
Mr . E dwards. I migh t make a person al observatio n, th at if  on the  

m at te r of  lawsuit s, which I  am ce rta inly  not  in favo r of. bu t th at  if  
Congres s and the  var iou s congres sional committ ees would do th ei r 
job and overs igh t th at  a lot  of law sui ts would no t be necessary, or 
at least we could  cut  down on the amo unts, altho ug h as I  say I have 
no objec tion  to  lawsu its, and, in indeed, have been a p la in tif f in  some of  
them. Wh en vou have go t to do it  you have go t to do it.

Mr.  Blom mer .
Air. B lommer. Th an k you Mr.  C hai rman.
Doctor, I would like to re fe r t o page  5 of  yo ur  st atem en t where you 

discuss phy sician  distr ibut ion and ad mitt ing practic es. Th e las t sen
tence of the  second pa ra gr ap h on th at  pag e sa ys:

Also in this connection no effort  has  been made to date to assess whether 
federally  supported ambulato ry services, par ticu larly a physician ’s office care are  provided  in compliance with the  law.

An d I do not un de rst and th at sentence, and I  do no t underst and 
w hat p rac tice would come un de r wha t law exa ctly . W ould vou expand ?

Dr . K oplix. W ell, as I un de rst and the Civ il 'R ig ht s Act , it  rela tes  
to the  w ay in v hich I* ederal do lla rs are  s pent in ter ms  of discrim ina 
tion. N ov , the re are  many phy sicians, as you  know, who receive  
be de ra l do lla is foi care at the  presen t mom ent,  fro m the  medicare
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an d m edicaid pro gra m.  I  am sure you  a re a ware of t ha t. At  th e presen t 
tim e I know of only one very  flee ting,  minor effo rt and  I th ink th is 
was in the  State  of  Lou isia na,  to det erm ine  wh eth er physi cia ns who 
are  pa id by med icare make any  effor t to tr ea t th ei r pa tie nts on a non- 
dis criminatory basis. By th at  I mean  do they use seg reg ated wa iting  
rooms, ref er minority  pa tients  in dif fer ent direct ions, and  poss ibly 
do oth er th ing s th at  are a lit tle  more  subtle. An d I do no t th ink th at  
the  Office fo r Civ il Ri gh ts has  ever rea lly  pursu ed  this . W e are  rea lly  
con cen tra ting on ins titut ion al Fe de ral  do lla rs more than  on am bula
to ry  fac ilit ies  of th at  na tur e, pa rti cu la rly  p hysic ian ’s offices.

Mr. Blommer. We ll, let  me ask  you thi s, Doctor. I f  a pr ivate ph ys i
cian  was a rac ist  and refuse d to tak e a black pa tie nt , and  50 p erc ent 
of his white pa tie nts  were eligible fo r med ica id, wh at would you have  
the  Office fo r Civil  R ights do to tha t p hysic ian  ?

Dr.  Koplix. We ll, 1 th ink they would have to develop some k ind of 
cr ite ria  f or  jud gment . 1 th ink th at  if the  p hysic ian  is a rac ist , and his 
racism  leads him to dis cri mina tin g ag ain st pa tie nts , some way,  it 
seems to  me, he should be in vio lation of  th is law if  he is rece iving a ny 
Fed era l dol lars . I f  lie receives F edera l do lla rs only fo r whi te pa tie nts , 
how would he be any  dif ferent  from  a hospita l which acce pts only  
whi te pa tients  unde r medicare and  refu ses to accept  any  blacks? Is  
the re a di stinct ion  in y our mind between those  two?

Mr. Blommer. Well,  the  legal problem s aside, I am more  i nte res ted  
in what you th ink is righ t for  the  Fe de ral  Government  to do? W ha t 
should the  Federa l Government  do?

Dr.  Koplix. I th ink the Federal Gover nment  ought to give some 
kin d of lea dersh ip in th is  whole ques tion.  1 am not—as I ind ica ted , 
Dr . Comely and  1 were no t in complete agreem ent  abou t t his  business 
of lawsuit s. I happ en  to feel th at  there  are  tho usa nds and tho usa nds 
of people who do not pursue the ir own rig hts . As a matt er  of  fa ct  that  
is basis fo r ou r s ugg est ions of an office where ind ividuals  m igh t b rin g 
th ei r com pla ints , because they do n ot wa nt  to  get involved in  l aws uits , 
and the refore , they are  dis criminat ed aga ins t. Bu t, 1 th ink th at  the  
Fe de ral  Gover nment  in th at  situ ation  could certa inl y make known 
th ei r concern th roug h the  Office for  Civi l R igh ts about this . They  could 
begin to make  a nalyses, use some of  these personnel  ref err ed  t o to dis 
cuss thi s with medical groups . It  does n ot have  to  be done by wa lking  
info  a  docto r’s office a nd ju st  pad lockin g the  d oor  o r hauli ng  h im into 
cou rt. I th ink it can  be done by working  wi th the  AMA . Wh y not  
ask the  AM A about th is ques tion  and  let  them react. W ha t do the y 
know about it ?

Mr. Blommer. I ce rta inly  a gree  it migh t be an ethi cal ques tion,  b ut  
I am hung  u p, Doc tor,  on  the  practical  way  t hat  the  F ed era l Go ver n
ment can a ct, the  prac tic al way.

Dr. Koplix. I do no t mea n to ask the  AMA the  ethical ques tion.  
Say to the  A MA  t hat these practices have been discovered and  do you 
hav e any intere st in thi s, is the re any  way in which we can begin to 
move in on ind ivi dual sit ua tions? In  othe r words, get  the  phy sicians 
gro ups them selves at a na tio na l and  State  level aware  o f the  fac t th at  
these practic es are  going  on . Th at  is th e first  step . The n deve lop wi th 
them, if possible, an d maybe th is is too idea l, a way of  c ounting  th is 
sor t of th ing,  of look ing,  o f look ing affi rmative ly at thi s sor t of th ing ,
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getting  feedback from physicians. As you st art to do this  you get an 
awful lot of conversation going on and an awful lot of people rethink
ing this. And if tluit is all tha t happens, and no changes or action 
happens, there may have to be some individual enforcement cases 
brought to court.

Dr. Cornely. Let me just make a contribution to this. In the Dis
tric t of Columbia, when medicaid came into practice here, the num
ber of white physicians who signed up for medicaid, was extremely 
small. I  think there were about 4 or 5 out of a large group of some 
2.000 physicians in the Distric t of Columbia. But, when this was 
brought to the attention  of the Distr ict Medical Society and through 
a lot of discussions, talks, and presentations, many more physicians 
signed up to provide care for medicaid patients. So, the point tha t 
Dr. Koplin is making is tha t there could be some community activities, 
some community pressure tha t would make the physician who is a 
racist change his ways, although of course this is conjectural.

Mr. Blommer. Doctor, let me ask you this. If  title VI would not 
apply to that physician as the s tate of law is now, would you favor  an 
amendment to t itle VI  to make it apply to private physicians in their  
practice?

Dr. Cornely. This is a question which gets at the  problem of ethics. 
There has been this concept in medical practice that the physician has 
the responsibility and the privilege to refuse to trea t a patient. He 
makes this known and this has been accepted a t all times. So, to b ring 
this to legislative act, to force every physician to do this would be 
questionable.

Now, I do not have any constraints about th at because I think that  a 
physician’s license is a social contract with the  community in terms of 
treat ing people. This is the only way tha t health professionals can 
treat individuals; by the fact t hat  society gives them this privilege as 
a contractual relationship. If  this is valid, then there would be nothing 
wrong in trying to put a clause in this particular  license sta tement to 
that  ell'ect. But, I  think tha t you would be exposing yourself to greater 
difficulties in enforcing the present regulation.

Mr. Waldie. Would the gentleman yield at tha t moment ?
Mr. Blommer. Yes.
Mr. Waldie. Did I hear you correctly, Doctor? You mean if  the law 

said that a physician, a professional man, cannot discriminate  on the 
basis of race, we would run into great resistance from the profession 
with a simple proposition of that nature ?

Dr. Cornely. No, no; if I said that I  did not-----
Mr. Waldie. You said we would run into a lot of flak th at may not 

make it worth it. Now, what kind of flak from whom ?
Dr. Cornely. No. no; let me just reply. I said at the very beginning, 

that if the concept is adhered to whereby physicians have been given 
the privilege of refusing to tr eat  pa tients then he can exercise this in 
relationship to any patient.

Mr. Waldie. Well, he cannot do it if we tell him he cannot under 
law. •

Dr. Cornely. No, no; I am jus t saying what the practice is today.
Mr. Waldie. The practice that  is today are some of the problems 

we are dealing with in these committee hearings. We are trying to
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overcome the practices of today th at are destructive of the problems 
that  the people in this country are confronting, and many of those 
practices have been instituted by the profession. And we are seeking 
to eliminate those practices that are damaging so that  there is no justi
fication for a practice tha t is bad by the fact tha t it  has been in exist
ence by the profession.

Dr. Cornely. Well, I said that the physician had a social contract 
and, therefore, we should have a legislative act t hat  could be passed 
for that purpose.

Mr. Waldie. But the question I  asked you was should we? I know awe can pass it. That  is a matter of constitutional law. But, we are ask
ing you as a doctor should we ?

I)r. Cornely. And I said very frankly t hat  I  think at this stage of 
our activities tha t i t might be much more helpful to try  to take a look Mat the Civil Rights Act in terms of doing some of the things tha t we 
are saying must be done before we add a legislative act in which we 
would make it mandatory for all physicians to see or to trea t all 
patients irrespective of race or color.

Mr. Waldie. Wh at you are saying is th at we should go slow. Yes, 
you are saying we should go slow, and we have been saying tha t in 
civil rights all along.

Dr. Koplin. One question we are here to discuss, as you know, is the 
way in which these institutional problems have occurred for  the Office 
for Civil Rights, and their lack of enforcement of the act. Now, I th ink 
if this committee recommends legislation as a result of these hearings 
to zero in on medical practices as a result of everything we have dis
cussed, this would be very poor strategy. I think this is a question 
which has to be taken as you indicated a lot more slowly than that.

Mr. Waldie. I d id not indicate.
Dr. Cornely. He did not, I did.
Mr. Waldie. In  fact, I resisted that and I still resist it.
Dr. Koplin. I thin k we should have the present law-----
Mr. Waldie. Of course, that is the common call th at we have heard 

for ages on civil r ights law is tha t we are going too fast, to slow up.
Dr. Koplin. What is the purpose of  passing a law if  you have no 

mechanism to enforce it?
Mr. Waldie. Why do you say we have no mechanism ? eDr. Koplin. We are here today to bring testimony on the fact tha t 

the Civil Rights Act, even in an institutional setting as is not being 
adequately enforced. If  you pass another law with respect to physi
cians’ services, what guarantee do you have tha t it will be enforced •
any better than the present law you have got ?

Mr. Waldie. It  might very well be that i f we direct our resources to 
enforcing the law involving physicians’ practices that  the other would 
fall into line more readily. My own personal conviction is tha t almost 
every decision in health and medicine is the decision of a physician.
So, we can talk  about the institutions’ discriminatory practices, but 
the physicians run the institutions. The physicians themselves are free 
from any compunction to end discriminatory practices. They them
selves are free in thei r private practice from any discriminatory prac
tices, how can we insist tha t they in the ir institutions end discrimina
tory practices?
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Mr. Drinan. Would the gentleman yield ?
Mr. Waldie. Yes.
Mr. Drinan. I th ink Guideline 1 of I IEW clarifies this. And Guide

line 1 of IIE W Guidelines for Health Facilities says this: “The hospi
tal insures tha t staff physicians do not consider race, color, or national 
origin  as a factor in selecting hospitals for their patien ts.” Then it goes 
on to say t hat  where there is significant variation between the racial 
composition of the patient census and available population census data, 
the  hospital has the responsibility to determine the reason for such 
variation. So, I would ask the witnesses and Mr. Waldie, do they think 
that there should be some change in the  guidelines, tha t this states it 
rather  clearly but perhaps the guidelines rather than  the law need to 
be clarified or strengthened?

Dr. Koplin. I  would second tha t, Congressman. I have the feeling 
that maybe the law is already adequate in terms of the comment just  
made. And maybe the Office for Civil Rights  can enforce it in this area 
without additional laws.

Mr. Drinan. But, Doctor, do you want to strengthen the guidelines ?
Dr. Koplin. Yes.
Mr. Drinan. How?
Dr. Koplin. Well, you started out by sta ting it is a guideline rela t

ing to facilities. Maybe there  needs to be a guideline relating to pro
fessional personnel.

Mr. Drinan. I would assume there  is. I  do not have it right here 
but I would welcome any suggestions from you two people and from 
the association as to how specifically the guidelines are wreak. That is, 
OCR falls back and says, oh, we do this, here is guideline 14A, and it 
sounds beautiful. So, then we fall back and you are  not enforcing it. 
So, if there is some weakness inherent in the  guidelines singly or col
lectively, I think this would be very relevant.

I yield back.
Thank you.
Mr. Waldie. Well, my recollection of our last committee hearing was 

that the practice of physicians in their private practice is not moni
tored by any law relative to discrimination. Am I  correct in that?

Dr. Cornely. Tha t is right.
Air. Waldie. So that guidelines would not be the problem. The prob

lem is there is no law under which guidelines could be implemented.
Mr. Edwards. Will the gentleman yield at tha t point, Air. Waldie?
Air. Waldie. Yes.
Air. E dwards. I would think tha t the law is very clear with regard to 

private physicians accepting Federal funds.
Air. Drinan. It is.
Air. Edwards. And there is just no doubt about that.
Air. Waldie. Tha t is not true for medicare. There is no prohibition. 

They can accept private Federal funds for  medicare and discriminate. 
Is th at not correct ?

Dr. Koplin. I do not know how.
Dr. Cornely. I believe this is true.
Air. Waldie. Now, medicaid, they cannot discriminate.
Dr. Cornely. On medicare they can.
Air. W aldie. Aledicare they can be the most racis t physician in the 

room and still draw medicare. Now, th at is outrageous.
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Mr. Edwards. It  would seem to me th at it is not lawful.
Mr. AValdie. But it is.
Dr. Koplix. Is there no statement that a physician has to sign to 

partic ipate  in medicare tha t he will not discriminate?
Mr. Waldie. I  was told last committee hear ing tha t there was not. 

Is that correct?
Mr. Blommer. That is correct.
Dr. Koplix. Well, then maybe you are right.
Dr. Corxely. No. No.
Dr. Koplix. I did not realize that.  Is that true ?
Dr. Corxely. In medicare tha t is quite correct. In medicaid it is 

not but in medicare it is. This is the reason why we had such difficulty 
at first here in the District with the Medicaid Act. We did not have 
any difficulty about medicare.

Mr. Waldie. They all signed up for tha t because they could dis
criminate. But, when they cannot discriminate they do not sign up 
for medicaid, is th at correct ? Tha t says an awful lot about the  pro
fession, does it not, in the Distr ict ?

Dr. Corxely. It  says a lot about the profession all over the United 
States.

Air. Waldie. I  suspect th at is true. I  really suspect tha t is true. We 
only have the testimony you have given about the District .

But, that  would be fascinating, Air. Chairman, for the committee to 
acquire statistics as to the experience of signing up for medicare 
versus medicaid. Do you have many more under medicare, many more 
physicians who participate in the medicare program than the medicaid 
program, and is it because of the fact that  they are not permitted to 
discriminate under medicaid b ut they can under medicare? You see 
if you can discriminate under medicare and tha t is the law, Doctor, 
it seems to me tha t this nonsense about trying to correct discrimina
tion in the institution—well, not nonsense, but we are beating our 
heads against a wall because the doctors run the institutions. And if 
you have the very same doctors discriminating  in medicare running 
the institutions, how in the world do we expect to get any understand
ing on their  par t of the sensitivity of this problem and this sort of 
quiet, let alone overt, discrimination can take place and will take place, 
and we do nothing to penalize them for it.

Dr. Corxely. Air. Waldie, you know I would agree with you, and 
I take back what I said about the difficulties tha t such change would 
cause. I would agree with you about going forward with your ap
proach, provided there would be the kinds of guidelines and regula
tions tha t would make it possible to make this law effective, and en
forceable. Now, if there is some legislative clause or statement tha t 
can be put on that basis, then I would agree.

Mr. Waldie. Well, Doctor, you have got to take the first step before 
you move to the second and we have not even taken the first step, 
placing official sanctions against discrimination. We, in fact, have 
acceded to the medical profession, when medicare was enacted, in 
their insistence tha t they be permitted to discriminate. Tha t is why 
they were left  out and tha t is not tolerable from my point of view.

Dr. Corxely. I  would support that. I take back what I said about 
going slow. I would support it, but I would like to see it enforced.
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Mr. Waldie. Sure. We have got to go much beyond passing the law, 
I agree. But, we had better get the law passed first.

Mr. E dwards. Do you have some other questions, Mr. Waldie?
Mr. Waldie. No, Mr. Chairman, I do not.
Mr. Edwards. Now, in parts of the  country where they do have these 

activist legal aid groups, patients  in public hospitals receive a s tate
ment of thei r rights. A written statement. It  is called a patients’ bill 
of rights. We suggest tha t this be made a universal practice under 
guidelines published by the Office for Civil Rights in all rest homes 
and hospitals.

Dr. Corxely. Yes. I would accept that.  I also have some con
straints about the AHA bill of righ ts for patients. You know, the 
American Hospital Association came out with the bill of rights  just 
a year and a half  ago, and they were forced to do so by the fact tha t 
community representatives  forced them to do so when they became 
part of boards of trustees. But, really, this is a misnomer because 
whatever hospitals or physicians do to patien ts is done by virtue of 
the fact fhat patients give their  consent for it to be done. I would 
like to have tha t term changed to something else. I mean, the fact 
tha t a hospital  te lls a patien t he is able to receive care in any faci lity, 
at any time, or tha t you are giving him something is wrong. No one 
can give a patient a righ t tha t actually belongs to him. We should 
not fool ourselves about saying tha t we are giving him something. 
This belongs to him. He has always had it.

Mr. Edwards. He is also getting  the informat ion a little  bit late 
if he is already in the hospital. lie  could be out in the community, in 
the local office of the Social Security Administration, or it could be 
posted in the post office. I t could be in literature that  is furnished by 
the Office for Civil Rights  and distribu ted by the community health 
organizations and things like that.

Dr. Corxely. Surely.
Mr. Edwards. You were interrupted, Mr. Blommer.
Mr. Blommer. Thank you Mr. Chairman.
Dr. Koplix. Excuse me. And the Social Security Administration 

mailing of i ts red. white, and blue cards sends out some information. 
It  seems to me that  a strong statement to the beneficiary when the card 
is mailed might also be of help in interpre ting what this card means to 
him.

Dr. Corxely. You could also put a little statement in there, you 
know, like you do in cigarette labels: Caution: You are entitled  to 
health care anywhere.

Mr. Edwards. It  could be a public service in drug advertisements 
too. I notice in the Washington papers especially that all real estate 
ads have a decal on them now that all of the offers for sale are made 
with equal opportunity for all persons.

Go ahead. Mr. Blommer.
Mr. Blommer. Let me refer you to a part  of our report from the 

General Accounting Office, Doctor. I know you do not have it, but on 
page 59 it talks about practices of admissions to nursing homes in 
Los Angeles County. Let me just read to you a very short paragraph 
and in there they talk  about facility B th at has a total white popula
tion, and then they talk about C which is the same and D which is the 
same and then they give ins titutions B, C, and D were established to
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serve special religious or ethnic groups or had policies which re
stricted admissions to people of means. And then skipping down to 
facility E they say tha t 80 minority group patients at facility E were 
Japanese and I assume they mean Japanese Americans. The nursing 
home was constructed through contributions from the Japanese com
munity and was geared to meet the language, dietary and social needs 
of the Japanese  patients. The administra tor would not refuse ad
mission to anyone, he said, but might try  to discourage a nonoriental 
by showing him the oriental atmosphere.

Now, it strikes me tha t these segregated facilities might be violating 
title VI  of the Civil Rights Act and are they ? With these few facts »
does that sound to you like they would be violating the law by dis
criminating ?

Dr. Koplin. Well, yes they are except th at we cannot look at  this 
that  superficially. There is a historical antecedent to that . »

Mr. Blommer. This is my problem, Doctor. It  seems to me if there 
is a Japanese-American nursing home tha t serves Japanese-American 
people, and albeit in violation of title  VI, tha t it might be wise, or 
prudent, or good for the health of the patients even to allow tha t to 
continue. Do you agree ?

Dr. Koplin. No.
Dr. Cornelt. No.
Dr. Koplin. Historically those institu tions were not established 

when the Japanese-Americans had any alternatives. For  example, 
there is a black hospital in Mound Bayou, Miss., which is established 
because black people could not be admit ted to  any other hospital. I t is 
not a good hospital. I t suffers the problems of all segregated hospitals.
There is something bad for your health about segregation no matter 
who you are. And if you look back historically  at the reason for the 
formation of those hospitals, this law, th is Civil Rights Act, is sup
posed to have eliminated that  reason. There is no reason why a J apa
nese-American cannot go to any hospital at all.

Mr. Blommer. Doctor, let me just say tha t there is noth ing in th is 
section, nothing in th is discussion or this problem having to do with, 
at least from our point of discussion, the fact tha t the Japanese-Amer
icans cannot go anywhere else or tha t they are poor Japanese-Amer
icans. They just happened to want to, apparently want to go to this 
Japanese-American nursing home. Now, what would you advise the ,
Department of Health , Education, and Welfare to do with this facility  
tha t has 80 Japanese-American patients  ? Practically now, what should 
they do?

Dr. Koplin. Well, they did, in 1956, face problems like that.  I do •
not know about this particular facil ity. But, for example, in Memphis, 
there was a hospital th at was a black hospital. Now, those people went 
there because they needed to go there, tha t was good for them at the 
time. However, in terms of the quality of care tha t the title VI  en
forcement was intended to remedy, that  needed to be changed and they 
changed it. They enriched the institution with a rehabili tation ward 
and they used a lot of ingenious techniques to change th at hospital so 
tha t i t became a part  of the total community picture. In other words, 
they used the Civil Rights Act to overcome the basic reasons for 
segregated hospitals. And I do not know what can be done in the
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Japanese situation. I am not sure tha t I understand tha t this is a 
voluntary decision on the part of everyone in that  institu tion which 
is best for them. I t may be they are forced into th at decision.

Dr. Cornely. Let me just-----
Mr. Blommer. That is an element tha t I  do not want to talk about. 

I have problems—IIEAV is going to be here and I have this  evidence 
right in front of us. Here it is in Los Angeles, this  nursing home, 
and it has all Japanese-Americans. Now, we have an oversight func
tion. What  should we do ?

« Dr. K opltn. They should ask these people something about this.
Mr. Blommer. Let me say tha t they all volunteered, they all want 

to be there. Should that be broken up as a patte rn of discrimination?
I)r. Koplin. I do not know.

« Dr. Cornely. This is very clear to me. I think th at in th is country
we should only have a single system of health care and we need not 
have Jewish hospitals, or Japanese-American hospitals, or black hos
pitals. or anv other kinds of hospitals. All we want is an open oppor
tunity  fo r people to go into whatever hospital they want. I f they want 
to go to a Japanese-American hospital because it happens to be located 
in that area, or because they adhere to cer tain diet practices or what
ever. then this is all right. All hospitals have the responsibility  to open 
their  doors to everybody, and they should be forced to do so.

Mr. Blommer. Now, there you believe then tha t the nursing home 
should adopt some affirmative p lan to bring non-Japanese Americans 
in ; is tha t correct ?

Dr. Cornely. I would think  that  if they are receiving money from 
the Federal Government it appears  to me that  they have a respon
sibility to be integra ted with all sorts of ethnic and class groups.

Mr. Blommer. All right. In other words, then, they should take 
affirmative action to change the situation ?

Dr. Cornely. Well, this would be the requirement and it should be 
carried out. No, I just do not see how one could say let us do it  for 
these hospitals over here and not do it for these hospitals over on the 
other side. Again, I repeat there should be just one single system of 
health care for all.

Dr. K oplin. Now, those patients might  object to this if, as you are  
e  suggesting, they had no other alternative. You cannot just  lake tha t

one institution and put the pressure on there. It  has to be done as a 
community pattern. That  is why we have suggested the  comprehen
sive health planning agencies get int6 tha t perhaps with an overview 

• of this situation. I do not th ink you or I can speak for those patients
saying that they pre fer to be segregated. I do not believe that given an 
opportunity most people would prefer tha t unless there is some very 
unusual older group where they are fearful  for some other reason. 
But, generally speaking, with proper  opportunit ies to express their 
views, and proper understanding of what is being made availab le to  
them, I think  these segregated hospitals will disappear. But nobody 
is doing that kind of a job.

Mr. Blommer. I see. I have no more questions, Mr. Chairman.
Mr. Edwards. Mr. Drinan?
Mr. Drinan. No. I want to thank them again and I  look forward to  

their  continued communication with this committee. As was suggested,
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gro ups like  th is can be advisory to th is  pa rti cu la r subcommitt ee and 
we can do what we can  on oversight.

One las t ques tion  t hough. Doctor. I wonder if  in your  capaci ty.  D r. 
Ko plin, in  you r capac ity  as chairma n of  the  Eq ua lit y of Fac ili tie s Com 
mitte e, Equal  He al th  Op po rtu nit y Com mit tee  of  the  A PHA , has the 
II EW  rea lly affirmat ively consulted you?

Dr. K oplin. Not rea lly , no. I ten d to be more modera te. A ft er  all,  
we have  a large  mem bership and  we need th ei r supp or t fo r th is  kin d 
of a ctivity and  I  do no t know w het her  the y wou ld a ll agree 100 perc ent 
but I t hink  in the  vas t m ajo rity they w ould ag ree.

Mr. Drin an . Wel l, goin g back to  th ei r own guidelin es, I recall some
th ing vaguely  to the  effect th at  they hav e an obl iga tion of consult ing  
with  the  people  in the  field. Is  th ere  som eth ing  to  th at  effect? I  do no t 
th ink they establis hed  forma lly  an advisory  committ ee bu t as I recall 
it is ind ica ted  t hat  people shou ld con sul t wi th the pro fessional s in the  
area .

Dr. K oplin. Yes. An d as a mat te r of  fac t, the Am eric an Pu bl ic 
He al th  Asso ciat ion has met wi th var iou s sec reta ries  o f H EW  on th is 
issue, bu t n ot the  las t one. A nd I  am no t us ing  that  as a cri tic ism  par 
tic ula rly , b ut, maybe it  is time ly fo r t hat  to  happen too. In  a ll cases it 
has  been a  m at ter of  offe ring  our  supp or t, th e resources  of o ur  member
ship  and  so on and so forth . We,  however , do no t feel th at  we s hou ld 
be the enforceme nt agency. We cannot do th at . Civi l rig ht s gro ups 
have  been consulted an d have  p ar tic ipated  in some of  these I IE W  staf f 
discuss ions. It  m ay be t hat  the Office fo r Civil Righ ts has  that  infor ma
tion . I th ink if  they went back abo ut 4 or  5 y ears to the  conferences 
with Secre tar y Fi nc h and Secre tary Gar dn er  the y migh t find  some 
suggest ions  there  and  an indication  of  ou r wil ling ness to work with 
them. I do not know whether they have th at  informa tio n, bu t it  has  
been done  before.

Mr. Drinan. Would it  help  you, Doctor, and your associates and  
sim ila r o rga niz ations i f the  Congress,  ei ther  by sta tu te  or  by req uirin g 
a g uideline, had a fixed o rga niz ational insti tu tio na l way by which you 
can commun icate with HE W ?

Dr. Koplin. Yes;  I  think  so.
Mr.  D rinan. Mr.  C hairm an, we have  made t hat a par t o f th e r ecord, 

and  I  do feel th at  we sho uld  tr y to do that  ei ther  by leg isla tion  o r by a 
new guide line . T ha nk  you  very much.

Dr. K oplin. I appre cia te tha t.
Mr. E dwards. Mr. Wald ie and I rep res ent qu ite  a  num ber  o f Sp an 

ish-speak ing  people in Ca lifornia , an d, o f course, a lso in  the S outhw est  
general ly there  is a g reat  g rou p of peop le and a n um ber  of  th em have  
a language  prob lem. An d I would pres ume t hat  i t would be more con
venient and c omfor tab le fo r S panis h-s peaking  people to h ave  Spa nish 
spe aking  nur ses  and doctors. How  do we hand le th at  and no t have it  
result  in  u nsat isf ac tory  se gregat ion  ?

Dr. Cornely. We ll, we have  done  som eth ing , for insta nce,  speci f
ical ly here. We have  the Cardozo Hea lth  Cente r which is ne ar  the  
Mount Pleasant  are a w here ab out  15 percent o f th e popula tion is Sp an 
ish s pea king an d what we have done is to employ a nu mber of S pa nish 
speaking personnel. In  addit ion  we hav e also insti tut ed  classes  in 
Spani sh so th at  oth ers  w ould learn eno ugh  of  the language  an d be able



119

to comm unicate to some exte nt wi th th em.  Also, the  lit tle ne wsp ape r we 
pub lish qu ar ter ly , is d one  in both En gl ish  a nd  Spanish . These  are the  
kin ds of  thi ng s th at  we have to do. Th e ou treach  people th at  would 
go out shou ld be of  a kind  to reflect the  compos ition of the  popula tion 
so tha t th ey  can g et the  informa tio n.

Dr . K oplin. I worked , Mr.  Ed wards , in Ca lif or ni a as a physician  
fo r Mexican-A mer ican s back  in the  far m labo r prog ram days and I 
had some Spanish  th roug h my own academ ic prep arati on . Bu t, we 
used int erprete rs,  w hich were  ve ry he lpfu l, and we made efforts as  D r. 

v Co me ly has ind ica ted  to  le arn the  lan guage . I lea rne d a lo t of  Spanis h
and I th ink certa inl y there is no reason why p hysic ian s cannot, if  the y
are  intere sted in th ei r pa tie nts, lea rn  to com municate  w ith  them.

Dr.  Cornely. As a m at te r o f fac t, one of  the t hing s I have su ggested  
,  since I ta ug ht  in  th e med ical  school here fo r 39 yea rs, th at  in all  medi 

cal edu cat ion  there  should be a course in a second language , which 
would be co nve rsa tion al in na ture , a nd  th at  in  a ll healt h care  faci liti es 
there should  be th is  k ind  o f an appro ach so th at  ind ivi duals  ma y h ave 
the op po rtu ni ty  to  co mm unicate w ith  pati en ts.  A nd  I th in k t hi s w ould
be a g reat  th ing to  do.

Mr. E dwards. You sug ges t in your  t est imony th at  one form of dis 
cr im ina tio n is to isolate  mino rity pa tie nts in inadeq uat e rooms, over  
in the  corner  somewhere like th at in hospita ls or  insti tut ion s th at  a re 
allegedly , sup posedly , in teg rated.  An d the  GA O, when they  testi fied,  
said th at  they  d id no t find th is  ty pe  o f a ction in the  review s of  th e in 
sti tu tio ns  th at  the y reviewed. Do you know of  any specific  instances 
where t hi s is o r has t aken  place ?

Dr . K oplin. May I  ask  Mr.  M err ill to resp ond  to  thi s. C ongressman ?
Mr.  Merrill. Yes. La st  year,  A PH A  was invo lved  in a stu dy  in 

Mississip pi where we h ad an o pp or tuni ty  to  examine a l ot of  hospita ls 
wi thin the de lta  area. There  were two thi ng s we fou nd out throug h 
th is  study. One is, and  maybe th is is not what happened to the  GAO 
peop le in th ei r inv est iga tion, bu t it does happen , th at , on a g iven  day  
when the  h osp ital  is f ore warne d of a v isit bv some s ort  of enforcement 
agency,  beds are  shi fte d and  it is v ery  s imple to  s hi ft  a  bed on wheels. 
And  so coinciden tally on th at , and  maybe fo r a coup le of  days, the  
hospita l appears  total ly  in teg rat ed . I  am not sayin g th at  th is happens 

w  at  a ll hospi tals , b ut  we fou nd a gr ea t deal  o f evidence in th is one com
mu nity.

The second thing  is. and  I  th in k we allude to  th is  more specifically  in  
the tes timony , th at  given cu rre nt  reimbursement  pra ctices  if  t he  hos-

• pi ta l is required unde r m edicaid to  prov ide  semipri va te care fo r m edi 
caid rec ipie nts,  the n all of  t hose med icaid pa tie nts  in the com munity  
who, coinciden tally might  be black, or  might be of a mi no rity gro up 
are  pu t into sem ipr iya te rooms , and  all othe r pa tie nts in th at  l iospita l 
who might be nonm ino rity  are  p ut  into pr ivate rooms and  cha rged at  
rat es sim ila r or  whatever. Bu t, t hey c laim tha t because  of  the s tru cture 
of med icaid the y can do thi s. Our  cla im is th at , possibly, t hi s is a very 
conscious way of  di sc rim inat ing o r se gre ga tin g beds wi thi n an in st itu
tion. We saw th is happ en  in a hospi tal  in the  are a inv est iga ted  last  
yea r.

Mr. E dwards. Mr. Wald ie?
Mr.  W aldie. No questions, Mr.  C ha irm an.
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Mr. E dwards. Do you ever get complaints  yourself in your organi 
zation from patients who feel they have been discriminated against?

Dr. K oplin. No.
Mr. Merrill. Yes. And we send them to Marilyn.
Dr. K oplin. I t is not a prominent feature of our work for the past 

few years.
Mr. Edwards. You do not have your own agency within your orga

nization that accepts complaints ?
Dr. Koplin. Well, no. We work in a more of an educative fashion 

with our membership, with our newspaper, with our journal, wi th our 9affiliated organizations to keep this idea alive. In  fact, we spent a good 
deal of time encouraging public health agencies to look to thei r own 
employment roles and so on in tha t connection. Our interest is not 
limited only to personal health service. I t has to do with admissions to 
health professional insti tutions, it has to do with  employment, i t has 
to do with the matter of environment, which we would like to talk  
about someday although it is not on the agenda for today, and so on.
But we do not have a specific complaint mechanism. We get them, I 
think, almost by virtue  of default somewhere else. I  suppose we could 
operate that kind of activity, although I  hesitate to commit the APH A 
to it on mv own authority . But, if there was some national movement or 
national changes as Mr. Drinan has suggested, I think  APHA would 
certainly give serious consideration to cooperation if it is going to 
provide an opportunity for increasing access or for solving this 
problem.

Mr. Edwards. We have already heard from some witnesses and I 
am sure we will hear from witnesses in the future as to why minor ity 
patients are clustered in Government-owned institutions. Is this nec
essarily going to happen, minority patients , for the reasons given, 
choice, convenience, the  doctor-patient relationship, are we going to 
have this sort of de facto  segregation in Government-owned inst itu
tions of minority patients?

Dr. Koplin. I think the way the health care payment financing • 
mechanisms are developing should eliminated this. I think  more and 
more people should be eligible for choices through medicare, which is 
supposedly a choice mechanism under which you can choose your own, 
as we have been saying here this morning, your own physician or hos- epital. This should obviate this problem.

I th ink the reason for the clustering is that thi s is a publicly financed 
service and there is not any other way the patie nt can get any care. I  
mean I  do not know tha t people choose these institutions.  *

Mr. Waldie. May I inter rupt at that  point, Mr. Chairman?
Dr. K oplin. Yes.
Mr. Waldie. At the Martin Luther K ing Hospi tal in Los Angeles, 

it is almost, I do not know what, 90 percent  black? It  is true t ha t it  is, 
that  it services essentially a 90-percent black area, segregated by hous
ing. If  the patients though in that  hospital that  are public-financed 
patients, are medicaid patients rather than medicare, it would seem to 
me tha t tha t might reflect this ability of the physicians to discrimi
nate. The medicaid doctor can only sign up i f he agrees not to discrim
inate. I t would be inst ructive to learn how many white physicians in 
the periphery of the Martin Luther King Hospital, in fact, have medic
aid patients. I  suspect none.
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I suspect most of the medicaid patients  go to black physicians in tha t area who have hospital privileges at Martin Luthe r King and not elsewhere. Medicare patients, I would be interested in knowing, in the population of the Martin  Luther King Hospital, how many are medicare, how many were black, and how many were referred from black physicians? My guess is the population at Martin Luther King is tota lly a function of the  referral of physicians. Is  there any other way they get there? Nobody walks olf the street except on emergency and goes to the hospital and says I am about to have a baby, would 
you take care of me.

• Dr. Koplin. This is one of the reasons I think—
Mr. Waldie. So, i f the referral forces the physicians for the vast majori ty of people in hospitals, the racial composition of tha t hospital has been established by the physicians tha t referred them, has it• not ?
Mr. Merrill. Mr. Waldie, one thing, specifically about that  hospital and the basic referral source is probably, as an example, the  Watts Multi-Purpose Health Center, I would imagine.
But in responding to that, as well as in responding to your question before about the Japanese nursing  home, I think, unfortunately , too often in enforcement we almost consider that  things started today. This was poin t zero. I mean, the reason for  what happened in W atts has very much to do with the fact tha t for 50 years before tha t the only place people could go in Watts, was to the county or some other municipal hospital and many of them never even saw doctors other than within tha t setting for they had no private physicians. And so if you were OCR and you asked me what should I do in terms of tha t Japanese nurs ing home, instead of looking at nursing home E I would look at nursing homes B, C, and D and find out whether over the last 10 years the hospital or nursing home ever hired any Japanese statf or refused admission to Japanese patients in th at home. Possibly the  reason is that  there has been no place for extended care services to this population  over the  course of years and if tha t is the case then the discrimination  might not have existed in E but it certainly  might have existed in B, C, and D. I  think it is not so much what is happening now, but what has happened over the last few years and the changes have to be made in those inst itutions  as well as in the institu- 

e  tions where the problem exists.
Mr. Waldie. Well, I would guess in Martin Luther King, even if there were no discrimination in terms of the  doctors refe rred, I really want to check that  out p retty closely, but it would still be pr imari ly• black simply because of the location of the hospital and the residential patte rns for miles around it. But, it would be instructive to know if doctors are refer ring white patients to one hospital and black patients to Martin Luther King.
Dr. Koplin. This is something the Office for Civil Rights should certainly do.
Air. Waldie. Well, do they have the  abi lity to do th at?  Can you go to a doctor in the Office for Civil Rights  under any existing act and say, “Doctor, I want to see where your patients go. and what is the patte rn of how you refer patients?  You have privileges at hospital 

A and hospital B. I would like to see how many you refe r to A and how many to B and why ?” Can you ask that ?
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Dr . K oplin. T his  was done I  th ink in the  ea rly  days of the  Office 
of Equal He al th  Opp or tuni ty  in Ala bam a, I th ink,  I believe. Is  th at  
no t rig ht?

Mr . Merrill. You would not have  to go to the  docto r nece ssar ily. 
You could ju st  go to  the med icaid office in the St ate and  look at  the 
re fe rral  pa tte rn .

Mr . W aldie. I f  the y are under medicaid , yes, I  guess  th at  is true. 
Ar e th ere  stud ies t hat  have been m ade of  thi s nature ?

Dr . C ornely. Not to my knowledge.
Dr . K oplin. T here is one case in Mobile. I  c annot p ut  m y finger on 

the exact  dates of  it.
Mr.  E dwards. We will certa inl y find out.
Mr.  W aldie. P lease . Yes. I  would be less i nte res ted  in Mobile, Ala ., 

th an  I  would be in  Los A ngeles, C alif .
Dr . K oplin. I am rem inded by what Je ff has  jus t said , when I 

st ar ted working fo r the min eworkers  in Birm ing ham.  Ala. , in the  
1940’s, all hospita ls were segre gate d. The  communit ies decided to  bu ild  
a be tte r hos pita l fo r blacks and  build  a denomina tion al black in st itu 
tio n which was also seg regated. Now, when I go t i nto  th e pic ture com
ing from New En glan d,  I was  upset by th is so I discussed th is wi th 
ou r black coal min ers,  and the y said , Dr . Ko plin, let  us get  in the 
doo r with th is min ewo rke rs wel fare card of  ours  and get  some tr eat
me nt befo re you star t th at  ba ttle , because the y hav e not  even been 
able  to get in the  d oor  of any  o f these o the r p laces  a t all and  they  were 
relega ted  to the  ITillman Ho sp ita l and othe r sor ts of  hospit als  of the  
kin d of Dist ric t of  Columb ia General and I  do not mean  to imply  
the  D ist ric t of  Co lumbia General  is not a good  hos pit al.

Bu t, the re was anoth er example of the  mu nic ipa l clu ste ring prob 
lem. As the yea rs hav e gone by and the  laws cha nge d, a lot of th ing s 
hav e hap pened. And if  you use the ana logy of  e duc atio n, wh at would 
you do the re?  I mean just thi nk  abou t the  eff ort being  made in edu ca
tio n to ensure that, seg regatio n is b roken up.  I t  s or t of crea tes almo st 
sho cking kin ds of  tho ughts  in our minds about wh at lengths we go to 
un de r law and  T guess it is the  same law th at  requires no discr imina 
tio n in hea lth . Ap ply  t hat  to  the Martin  L ut he r Kin g Ho spi tal .

Dr . Cornely. Wel l, I would  like to make  thi s las t comment. We are  
now beg inn ing  to  t alk abou t the  whole str uc ture  o f our  society  which 
ce rta inly  has  a grea t deal of  racism in it  a s h as  been ind ica ted  by the  
Pr es id en t’s commission study. A varie ty of pa tte rn s have developed.  
Th e quest ion then is, how are  we going to  att ack it. Arc we going to 
develop  or chan ge all peop le overn igh t to a fee ling of broth erl y love. 
Th is  of  course  cannot be done.

Mr . W aldie. No, we are not g oing to do th at .
Dr . Cornely. B ut  when you look at he alt h care we have also got to 

put it  in the  con tex t of the commun ity, its  racia l att itu des and  so 
fo rth .

Mr . Waldte. I  th in k T agree with th at , and my ques tions  a re rea lly  
dir ected  at  tha t, whe re do we p ut the  legal pressu re, the  gove rnm ental 
pre ssu re to end dis crimination ? We are not goin g t o chan ge the he ar ts 
an d souls of  people th at  wa nt to discriminat e, bu t we can chan ge the  
consequences  of t he dis crimination by pass ing  laws, p ar tic ular ly  where 
do lla rs are  connected. I t  is  a mazing how the  luxu ry  o f discriminat ion
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is forgone when  i t costs the  d isc rim ina tor money. Any the ref ore, I am 
rea lly  look ing,  explo rin g in the  medical field wh eth er we are  not 
pu tti ng  empha sis  in the  wro ng area  of  ins titut ion s ra th er  th an  the  
docto rs. 1 rea lly  th ink the  en tire med ical  del ive ry system  in all of its  
pa tte rn  is con trolled  by the  doc tors  and, the refore , whatever  defects 
exi st in it, to the exten t they are  to be reme died , will be rem edied by 
the decis ions of the  docto rs, and those decisions, if  no t vo lun tar y, 
ough t to be compelled .

I)r . Koplin . W ell,  th ey should no t have th at  decision, righ t, and in 
man y S tat es  that  is be ing  changed.

< Mr.  W aldie. Maybe not, bu t the y do. In  o the r words. I go to an in
sti tu tio n no t because I th ink th is  i s a pr et tier  h osp ita l, I will get  b et
te r care the re.  I do no t even know th at . I go the re because  my docto r 
tel ls me to  go the re.  I do not do an ythi ng  med ical ly th at  my doc tor

< does no t decide fo r me. So if  there is an ythi ng  wrong  medically  it  
would seem to me that  the  best p lace  to  cure it is to look a t tha t doctor.  
Now, th at  may  be an ove rsim plif icat ion of  a layman.

Dr . K opl in. Well,  it  d epen ds on wh at so rt of a pro fessional  con text  
he is l iv ing and working in. He  can be  influenced by you as a consumer 
in terms  of  hi s live lihood if  you  ha ppen  to  be on th e boa rd of  di rec tor s 
of the  hospita l, or  the  boa rd of dir ec tor s of the  neighb orhood  healt h 
cen ter or  th e hoa rd of directors  of the  HALO o r a ny th ing else  of which 
he is a mem ber  and  so when he fun ctions in relation  to p at ients he will 
have  your  pa rt icul ar  pa tie nts’ b road er  intere sts  at  heart . Th is is the  
sort of th in g we tal ke d abo ut when  we encourage  consum er involve
ment . Th is is the  way to change the doctors . You do not allow the  
pre roga tiv e of  decis ion to be to ta lly  the doctors. You sha re them 
wi th us, wi th oth ers  and  the  people. I wa nt to emphasi ze a po int  we 
made in ou r or igi na l sta tem ent  th at  somewhere  in the  comp rehensive 
health plan ning  program  there ou gh t to be a way th at  t hat  idea gets 
inje cted  so th at  you do no t have  a pe rm anen t fixa tion  of  seg reg ate d 
hospita ls, or  n ursin g homes or th ings  o f t hat na tur e, so th at t he re is a 
reg ion alizat ion  concept of where all  of the  doc tors and all  of the  
hos pitals  are  a nd  are  goi ng to be. Mr.  Merr ill  said we have  go t to go 
hack  and  look at  wh at has brou gh t us to th is  point. Th roug h com pre 
hens ive healt h plan ning  we have got to go forw ard and  look at  w here 
we a rc goi ng to  be 20 years  from now. I th in k th at  i t is extremely  im-

•  po rta nt , and that  is t he reason we sug ges ted  th at  th is be bro ug ht  to  the  
att en tio n o f comprehen sive  healt h plan ning  agencies.

Mr.  E dwards. Ms. Chavez.
Ms. C havez. In  p ar t of your testim ony t hi s m orn ing , you  focused on

•  the  ad mitt ing practices  of some physicia ns and the  roles  which th ei r 
pra ctic es can play in main tai nin g a dua l health care  system. Wh en 
the  Gen era l Accou nting Office v isi ted  Los Angeles,  i t fou nd th at  some 
hospi tal s res tri cte d the  gr an tin g of  staf f privilege s based  on three 
cri ter ia.  They res tric ted  the  gr an ting  of privilege s to doc tors whose 
medical  spe cia lty  was in a shor t supp ly,  whose medical  capabil ities  
were o utsta nd ing , or  who were in  pr act ice  w ith  phys icia ns who alr eady  
had staf f privi leges. Some o f these same  hospit als  have ha d comp laints  
brou gh t ag ain st them by mino rity phy sicians. HEW , how ever, has 
conc luded  that  such a policy , a lthough  i t plac es mino rity grou p ph ys i
cian s at a dis advanta ge , does not dis crimina te,  an d I am wo nderi ng  
if  any of  you w ould  care to comment on  th is ?
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Dr. Koplin. Well, i f I understand you correctly, no new physician 
independent ly in practice in the community, unless he has some sort 
of specialty or super special qualifications would have an opportunity.
Does this mean that if  he is a primary care physician he would have no 
opportunity , if he is in independent practice ?

Ms. Chavez. According to the General Accounting Office, this was 
the practice in some hospitals.

Dr. Koplin. This obviously means that if you add to the number 
of physicians, if you add a whole new medical complex for primary  
medical care, these people would have no opportunity to enter the 
hospital. *

AIs. Citavez. Do you feel this plays some sort of role in keeping 
black or Spanish speaking or other members of minority groups who 
are physicians out of certain hospitals and, therefore, denies access ?

Dr. Koplin. And out of those communities too. r
Dr. Cornely. Well, surely. This has been happening  all over the  

place, so tha t minority physicians are  kept out and they do not have 
very many staff privileges at all. And I  think tha t when HEW accepts 
this they are doing a disservice to the whole situation, because I think 
tha t hospitals should open up for various types of physicians. This of 
course goes back to what Mr. Waldie mentioned a few minutes ago, 
that the patterns that have been established for many, many years have 
conf inued and it is about time tha t we broke through them.

Dr. K oplin. That sounds like a medically determined policy and as 
I was saying to Mr. Waldie I do not know why a community hos
pital cannot be viewed by the Office for  Civil Rights in terms of how 
it makes its policies. They should, not be medically determined, they 
should be determined for the benefit of the community if the hospital 
is owned by the community. Now, that is what we have not said exactly 
in here but it seems to me tha t if you are evaluating  a hospital, tha t 
is one of the things that  you ought to look at, who makes policies 
about physicians’ privileges anyway.

Ms. Chavez. I would assume tha t the hospitals in question were 
private hospitals and not community controlled.

Dr. Koplin. Well, if they have Federal dollars coming in maybe 
there is a way to get a handle on that.  Would they take all medicaid 
patients?

Ms. Chavez. These are all hospitals par ticipa ting in either medicare #or medicaid.
Air. Edwards. Air. Blommer?
Mr. Blommer. Doctor, I notice th at you said tha t you taught for 

many years at the Howard Medical School. The GAO found that  •
there were very few black physicians, especially in the cities in the 
South, but very few black physicians. Would you care to make any 
comment about the medical schools in the United States?

Dr. Cornely. I  am glad you asked me that  question. Yes; I  think 
tha t this is one of the really interesting problems in our society— 
tha t at the present time in this country we have just about 6,000 
black physicians. On the other hand, we have about 7.000 Filipino 
physicians in this country and it has always appeared to me peculiar, 
tha t this kind of situation should exist in our land.

Now, for many years, the black physicians in this country were 
being tra ined by just Howard and Aleharry and then all of a sudden



legislation was passed and money was made available and medical schools, that is the other 100 or so other schools, began to open their doors and admit  black students. And it was hoped that by 1975 about 12 percent of medical students in this country would be black. But, this is not happening. At the present time just about 5 percent of  the students in our medical schools are black. And it is believed tha t we are not going to reach the level indicated.
One of the things  tha t we must do is to open up our doors in all of the  medical schools, not only fo r the admission of blacks, but also programs must be instituted tha t will retain and graduate blacks. Now, quite often these things have not been done and therefore, the black student has sort of floundered in the medical school because of not enough tutorial  help, not enough financial help, not enough contact with black faculty members so they could act as a buffer for some of the racist situations tha t they have encountered in medical schools. So, i t is just a tragedy that here in th is country we have not been able to increase the number of black physicians to any respectable level for providing services for the country as a whole.
There is a second point that  must be made also and tha t is tha t black students, good black students, do not have the financial capacity to go to medical schools. The tuition  fee at  most of the white schools now is about $3,500 for out of State and about $2,500 or $3,000 for in-State. And the students that  are going to medical schools, the black students, are generally from the middle class and professional groups and therefore there needs to be help, financial and other kinds of help for poor black students who are qualified. We take more white students at Howard Medical School than seven or eight  medical schools, so-called white schools. As a ma tter of fact, Dr. Cheeks, the president, has said tha t proportionately in the whole university of Howard, we take many more white students than universities take black students.Mr. Blommer. Thank you.
Mr. Edwards. Are there any furth er questions ?
Gentlemen, we thank you very much for appearing before us today with this very valuable testimony.

stand adjourned  until this coming Monday when the Office for Civil Bights will be here.
I)r. Koplin. Thank you very much.
I)r. Cornely. Thank you very much, gentlemen.
[XV hereupon, at 12 noon, the hearing was recessed to reconvene on Monday, October 1,1973, at 10 a.m.]





TITLE VI ENFORCEMENT IN MEDICARE AND  
MEDICAID PROGRAMS

MONDAY, OCTOBER 1, 1973

H ouse of Representatives,
Civil R ights and Constitutional R ights S ubcommittee

of the Committee on th e J udciary,
Washington, D.C.

The subcommittee met, pursuant to notice, at 10:05 a.m., in room 
2226, Rayburn House Office Building, Hon. Don Edwards [chairman 
of the subcommittee] presiding.

Pre sen t: Representatives Edwards, Drinan, Wiggins, and McClory.
Also pr esent: Alan A. Parker , counsel; Michael W. Blommer, asso

ciate counsel; and Linda Chavez, staff analyst.
Mr. Edwards. The subcommittee will come to order.
The Civil Rights and Constitutional Rights Subcommittee of the 

House Committee on the Judiciary meets this morning to hear testi
mony on the enforcement of title  VI in facilities receiving Federal 
funds under the medicare and medicaid programs.

We have as our witnesses today, Air. Peter E. Holmes, Director of 
the Office fo r Civil Rights  a t HEW . The Office for Civil Rights was 
organized in 1967 at the direc tion of the House Appropriations Com
mittee as the  title  AT enforcement mechanism for all programs receiv
ing HEW  funds.

In addition to monitoring t itle VI  enforcement in health and other 
programs, OCR monitors titl e V II  and title  VII I of the Public Health 
Service Act, prohibi ting discrimination  on the grounds of sex in 
health-related train ing programs; title IX  of the education amend
ments, prohibiting sex discrimination in education programs receiv
ing Federal funds; and the compliance status of school districts apply
ing for and receiving funds under the Emergency School Aid Act of 
1972.

The health and social services branch of OCR is directly respon
sible for ti tle VI enforcement in health programs. The Office of Equal 
Heal th Opportunity in the Public Health Service preceded the health 
and social services branch of OCR in t itle VI  enforcement at HEW. 
There are currently  89 persons assigned to the health and social serv
ices branch in the Washington and regional offices.

Air. Holmes became the  director  of the Office for Civil Rights  on 
Apri l 12, 1973. Prior to his appointment as director, Air. Holmes 
served as special assistant for policy coordination and director  of 
public affairs in the  Office fo r Civil Rights since Alay 1969.

Accompanying Air. Holmes are Alartin Gerry, assistant directo r of 
policy planning of OCR; Louis Rives, director, health and social 
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services div isio n; The odore Miles, ass istant general  counsel for  
OC R;  Wi llia m Van den Too rn, executive  ass ista nt to the  di rec tor  of 
OCR ; and  Luci lle Re if man , associate commiss ione r for  pr ogram  p lan
ning  of the  Medical  Servic es A dm ini stration .

We welcome you all here  th is mornin g, and , M r. Holmes , fi rst, let  me 
in te rrup t and  see if  M r. Dr inan  has an o pen ing  s tate ment.

Mr. Drinan. I welcome them  here , and I look fo rw ard to th ei r 
presen tation. I have read  th ei r p ape r, a nd Mr. ITolmes does n ot h ave  to 
go throug h it for my purp oses  any way, and I look fo rw ard to 
discussion.

Mr. E dwards. Very  good.
T th ink th at  the  comm ittee would pr ef er  your  going th roug h the  

sta tem ent  and  rea ding  the  sta tem ent , Mr . Holmes , and you may  
proceed.

TESTIMONY OE PE TE R E. HOLMES, DIRECTOR , OFFICE FOR CIVIL
RIGHTS, HEW ; ACCOMPANIED BY MA RTIN GERRY, ASSISTA NT
DIRECTOR, POLICY PLA NNING, OCR; LOUIS RIV ES,  DIRECTOR,
HEALTH AND SOCIAL SERV ICES DIV ISION, HE W ; THEODORE
MILES, ASSISTANT GEN ERA L COUNSEL FOR CIV IL RIG HTS, HEW ;
WILLIAM  VAN DEN TOORN, EXECUTIVE  ASSIS TANT TO TH E
DIRECTOR, OCR; AND LUCILLE RE IFM AN , ASSOCIATE COMMIS
SIONER FOR PROGRAM PLA NNING , MEDICAL SERVICES ADMIN
ISTRATOR, SOCIAL AND RE HA BILIT AT ION SER VICE, HE W

Mr. H olmes. Fin e. Tha nk  you, Mr. Ch airm an  and Congres sma n 
Dr ina n.

I appre cia te the op po rtu ni ty  to  comment on var iou s aspects of a re
port issued by the General Accou ntin g Office on Ju ly  13, 1972.

Th is repo rt  was  based on a  review of  hosp ita ls and  o the r hea lth  ca re 
fac ilit ies  in four  me tro polita n area s, to determ ine  thei r compliance 
with the  n ondis crimina tio n provisions  of T itl e V I of the  Civil Righ ts 
Ac t of 1964. On Septemb er 12, the  G AO  up da ted  its  f indi ngs  in test i
mony  before th is subcommit tee.

In  o rder  to  pro vid e the subcomm ittee  w ith  a n un de rst an din g of  our 
pers pec tive  of the  GA O repo rt and  its  conc lusions, I  prop ose to firs t 
out line  the  appro ach the Office for  C ivil  Ri gh ts has t aken  du ring  the 
pa st  severa l y ears in  co ndu ctin g compliance ac tiv ity  in the  hea lth  a nd  
social services area.

Since 1968, O CR  has  con cen trat ed its  l imited staf f resources on the  
review of  State he al th  and wel fare agenc ies. Dur ing such  compliance 
reviews, vis its  are  made to selected local  are as wi thi n each State to 
det erm ine  the  ex ten t to  which State  agencies an d local co un ter parts  
are  ca rry ing ou t th ei r obl iga tion to assure  tit le  V I compliance at  t he 
local level. Ho spita ls,  nu rs ing homes, vendors and oth er fac ilit ies  are  
visi ted du ring  a St ate agency review. Sinc e March  of 1968, onsi te 
vis its  have been m ade  to  ap pro xim ate ly 7,500 local agencies a nd faci li
ties, i ncluding  3,300 hospita ls a nd nu rs ing homes.

Afte r an aly zin g in form ation  ga the red  dur in g a State agency  review, 
OC R’s procedure  is to sub mi t a repo rt ou tli ning  tit le  VI  problem  
area s and  requ est the  St ate agency to  tak e cor rec tive action. Follow-
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ing neg otiatio ns,  the  State  agency makes a wr itten  response to OCR, 
in the  for m of commitmen ts to rem edy  deficiencies. In  rega rd  to most 
State agenc ies, followu p reviews hav e been cond ucted to reevaluate 
problem  areas and ascertain  wh eth er com mitments  are  being ca rri ed  
out.  A majo r aspect of the  St ate agency  review process has been the  
pro vis ion  of trai ni ng  to State  agency  staff who are  resp onsible  fo r 
ass uri ng  compliance  in fac ili tie s from which the  agen cy purchases  
services in behalf of its benef iciari es. In  th is reg ard,  OCR regional 
staf f have att em pte d to help St ate agency  pers onnel deve lop compe- 

V tence  in  und er taking  ti tle  V I ons ite reviews. Since Ju ly  o f 1970, t ra in 
ing  pro gra ms  inv olv ing  approx im ate ly 1,000 members of  State  stall's 
have  been conducted in 29 States.

In  addit ion  to the  State  agency  reviews. OC R reviews the  tit le  VI
* compliance  sta tus of hospita ls an d extend ed care fac ilit ies  ap ply ing 

fo r pa rti cipa tio n in med icare o r when  such fac ilit ies  under go a change 
in ownership . Fi na lly , the  reg ion al offices inve stigat e ind ivi dual com
plaints of  d isc rim ina tio n and ca rry  out rou tin e compliance reviews as 
resources perm it.

In  bri ef,  th is is the  basic fra mew ork in which OCR has  worked to 
enforce compl ianc e w ith tit le  VI. I t has  been a reali stic policy, based in 
par t on the lar ge  universe  subjec t to ou r jur isd ict ion . Ti tle  V I app lies  
to ap prox im ate ly 250 St ate agencies and th ei r tho usa nds of local 
coun ter pa rts , fac ilit ies  and  ven dors ad minist er ing the  De pa rtm en t's  
gr an t- in -a id  pro gra ms . OCR has  compliance  res ponsibi lity  ove r re 
ha bi lit at ion cen ters , p hys icians, wor ksh ops  f or  the handica pped, child 
ca rin g insti tu tio ns  and  approx im ate ly 7,000 h osp ital s, 5,000 extended 
car e fac ilit ies , and 2,200 home healt h agencies pa rt ic ip at in g in the 
medicare  progra m.

I t sho uld  be obvious th at  there are  cons tra int s to the  extent  of 
com pliance  ac tiv ity  which  the office can efficiently un de rta ke  in th is 
field. An d, com pared to ea rli er  effo rts des igne d to eliminat e ove rt 
raci al seg reg ation, pre sen t-day inv est iga tions  into re fe rral  pa tte rns 
and the  de livery  of  social services place a g reater  demand on s taff  time. 
As a result , pr iorit ies mus t be e stablis hed , based on ou r assessment of 
var iab le such  a s th e capabil ity  of pa rti cu la r State agencies to  perf orm 
var iou s f undame nta l compliance tasks,  th e na ture  a nd  pa tte rn  o f com- 

w  pla int s, and the suspect compliance sta tus of  some program s in some
geo gra phic areas relative to othe r p rogram s in oth er areas.

Now, le t me tur n to th e G AO's pr incipa l conclusions.
In  its  repo rt  and  in test imo ny presen ted  to th is subcommitt ee, the

• GA O claims th at  OCR  has  signif icantly redu ced  compliance reviews 
of med icaid and med icare fac ilit ies  since the  pro gra ms  were  enacted .

At the incept ion  of the med icare prog ram, the De pa rtm en t made 
exte nsive-efforts to secure sa tis fac tor y assurances of  c omp liance with 
tit le  VI  fro m pa rti cipa tin g facil iti es  and to cor rec t dis cr im ina tory 
pra ctic es th at  wou ld have preclu ded  pa rti cipa tio n of  the  fac ilit ies . 
Needless to say, wi tho ut such effo rts, it would have  been difficul t if  not 
impossible to  get the  med icare pr og ram off the g rou nd.

To sugges t th at  th is in itial,  broad- bas ed compliance effo rt sho uld  
have  con tinu ed wi th ful l force  into the  fu ture  is t o misu nd ersta nd  its 
tra ns ito ry  pur pose and  to arg ue,  by inference , t hat reviews, i nc luding  
ons ite vis its,  of ind ividual hospita ls and nu rs ing home  faci lit ies must
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con stitute  a firs t and consuming pro gra m pr io ri ty  fo r OCR . I should 
stress that  the  1965-66 compliance effo rt was esse ntia lly a clea ranc e 
functio n to ge t the  medicare prog ram  underway. Second, we would 
tak e exception to any reco mmendation which, at  th is  stage,  would 
commit all or  nearl y all of OC R's  s taff  resou rces to the review of in 
div idu al health fac ilit ies . I t is no t a ques tion  o f w hether  such fac ilit ies  
war ra nt  att en tio n. Ra ther , it  is a question of con siderin g all  possible 
alt ern atives an d com mittin g lim ited  staff to a compliance prog ram  
th at  prom ises  to  hav e the  most consequential impac t on the universe 
of minority  c lien ts a nd  beneficia ries pro tec ted  by tit le  V I. V

Recogn izing th at  OC R could  no t alone assu re the  con tinued  com
pliance of  the tho usa nds of fac ilit ies  sub jec t to tit le  V I at  any  one 
poin t in time , we hav e att empte d to en lis t the  resources of the State 
agencies. Ea ch  State  agency must abide by meth ods of admi nis tra - >
tion which general ly require  the  conduc t of  tit le  V I reviews, the 
diss eminat ion  of  inf orm ation  abo ut nondisc rim ina tion sta nd ar ds  to 
agency pers onnel and beneficiaries,  and a mechanism to con sider and  
resolve  complaints . As indicate d, the  OCR St ate agency reviews  have  
in par t con cen trat ed on the  ex ten t to which the  State agencies were 
ca rry ing out these  o bligations. I t was precise ly because of  o ur lim ited 
manpower, and the  fact  t ha t our  are a of  t it le  V I jur isd ict ion extend s 
beyond the  compliance  of hospi tal s and ski lled nu rsi ng  homes, th at  
OCR decided to  review State  agen cies  and focus  on thei r ab ili ty  to 
help  c arr y out  compl iance activ ity .

A t the  same time, OC R has  no t fo rfe ite d and  will not fo rfei t its  
compliance responsi bil ity  u nder tit le  V I to  th e State  agency . Betw een 
March 1970 and December 1972 approx im ate ly 1,600 hospita ls were 
reviewed d ur in g th e S tat e agency review process.

As ind ica ted  ea rlier,  OCR will con tinu e to  review fac ilit ies  ap pl y
ing  fo r medicare  as well as com pla ints inv olv ing  medicare fac ilit ies .
Thus,  in fiscal ye ar  1973, the Atla nt a regional Office for  Civi l Righ ts 
in iti ated  ro uti ne  rev iews  of 118 medicare hospita ls a nd  nu rsi ng  homes;
57 com pla ints were  received du rin g th is  per iod , involv ing  hospita ls,  
nu rsi ng  homes, St ate agency program s and oth er med icaid vendors, 
and  of  t hat  num ber , inv est iga tions were  completed in 22 cases. Cl ea r
ance processing was complete d wi th resp ect  to 92 medicare ap pl ica
tions and  it  is est imated th at  in 80 perce nt of these cases, it was 
necessary  fo r OC R to  schedule onsi te vis its,  requ est ad dit ion al  docu
menta tion, an d/o r neg otia te fo r compliance.

For ins tance, in th e case of  the A mericu s Su mter  Hospita l. Ame ricus.
Ga., which had appli ed  for  medica re pa rti cipa tio n inf orma tio n gained  *
du rin g ons ite vis its  ind ica ted  a pa tte rn  of  racial room assignm ents . 
Cor rec tive  acti on was required bv OC R and subseque ntlv  taken by 
the  f aci lity . A t Rich lan d Mem orial  Ho sp ita l in Colu mbia, S.C.. action 
was taken*to  correct identified problems in room assignm ents , the  use 
of cou rtesy tit les, an d the  ass ign ment of  nu rsi ng  staff  on a rac ial 
ba‘’is.

Tn rega rd  to  Br ya n Wh itfield  Ho sp ita l in Demopolis . Ala ., men
tioned in ea rli er  tes timony . O CR in iti at ed  a compliance review in 1972 
which fina lly res ult ed  in clearing  the  fa ci lit y’s H ill -B ur ton gr an t ap
plic atio n in M arc h 1973.

Th is is a 67-bed, city-owned hospita l loca ted in a ru ra l section of the 
Sta te. The  mi no rity populat ion  of  the  serv ice are a is 50 perc ent , and
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the review revealed that a minority utilization of the facility was pro
portionate. The major problem uncovered during  the review was un
equal treatment and the question of room assignments. I t was deter
mined that  minorities were: (1) assigned to cheaper, multibed, less 
desirable accommodations, which resulted in racial cluste ring; (2) 
regardless of financial resources, minorities were never assigned to 
private rooms; (3) there was no biracial occupancy; (4) unlimited 
numbers of room transfers  took place to avoid the possibilities of bira
cial occupancy; and (5) children and adults were assigned to share 
rooms in order to avoid biracial occupancy.

Apparently as a result of the investigation, a new hospital admini
stra tor was appointed, and a new room assignment clerk was also ap
pointed. The hosiptal developed an acceptable room assignment pro
cedure which was implemented. With the change in hospital personnel 
and the development and implementation of a new room assignment 
procedure, minorities are being assigned to all areas of the hospital and 
biracial occupancy has occurred in proportion to minority utilization  
of the hospital. We are now in the process of updat ing information 
regarding this facility, in order  to identify any possible evidence of 
discrimination surfacing  again.

On the basis of studies made of minority utilization  of skilled nurs 
ing facilities under medicare in Richmond, Va., and in San Antonio, 
Tex., OCR intends to closely examine referral patterns in a number of 
locales to determine the extent to which racially discriminatory pro
cedures are pa il of the referral  process. We regret that,  due to other 
commitments, this evaluation could not proceed earlier.

As the GAO testified. OCR assisted the Medical Services Admin
istration in preparing  a title VI monitoring form applicable to skilled 
nursing homes and participa ted in conducting many of the MSA re
views of skilled nursing homes under medicaid. With  respect to three 
of the four States where reviews were conducted, State  agency officials 
have submitted assurances satisfactory to MSA th at the tit le VI prob
lems identified during  the reviews would be corrected. In regard to 
the fourth State—California—the regional office of HEW at San 
Francisco is negotiat ing with the California  Department of Health 
on procedures for conducting annual reviews of medicaid nursing 
facilities.

In its report, GAO presented no findings of title V I noncompliance 
with respect to the hospitals and nursing homes surveyed in Atlanta , 
Ga .; Birmingham, Ala.; Wayne County, Mich.; and Los Angeles 
County, Calif. While not ruling  out the possibility of subtle forms of 
discrimination, GAO did not find or document cases in which staff 
privileges were overtly denied the doctors on a racial basis or in which 
admissions or services were denied to minority group patients.

However, the GAO study indicates that many of the facilities were 
treating persons of predominentlv one race.

Many of the factors which evidently lie at the root of this patte rn, 
such as the personal preference of physicians and patien ts, the accessi
bility of facilities, and the existence of outpat ient clinics, do not ap
pear to be attributable to racial discrimination in the context of 
title VI.

On the basis of OCR reviews conducted in San Antonio, Tex., and 
in Richmond, Va., it appears th at patients at the lowest income levels,



132

which would include a strong ratio of minorities, are finding it more 
difficult to get admitted  to skilled nursing homes under medicare than 
under medicaid. The reason for this  may be that skilled nursing homes 
apparently prefer to admit patients under medicaid because they are 
more certain of payment. If  a doctor refers a patient to a nursing 
home facility under medicaid, the facility is sure of payment. How
ever, approval of medicare expenditures may not come for several 
weeks aft er admission and there is always a possibility that payment 
will not be certified. I mention this  situation as an example of a low- 
visibility problem that works to the disadvantage of minorities with y
low income but which may not be directly traceable to deliberate acts 
of discrimination.

Compared to the situation that  prevailed less than 10 years ago, 
progress has been made. This progress stems from the Government's finitial effort to strip away overt racial barriers,  the issuance of re
vised title  VI guidelines applicable to hospitals and nursing  homes 
in 1969, and the continuing OCR program of compliance reviews.

Nevertheless, the findings of the GAO report are irrefutable. As 
former Secretary Elliot L. Richardson pointed out to the chairman 
of this subcommittee last year, we continue to be g reatly  concerned 
about the problem of minority underutilization and the problem of 
racial clustering in certain facilities. In addition to review activities, 
whch will include evaluation of the referral process affecting nursing 
homes, OCR will conduct a survey of health care facilities  during  this 
fiscal year and the results will help to identify patterns warrant ing 
fur ther inquiry.

In discussing the, racial identifiability of certain facilities, the GAO 
commented on the reach of title VI. referring to unnamed HEW  offi
cials and representatives of civil rights organizations who suggested 
that  the statute may not be adequate to deal with “more complex forms 
of discrimination—such as the general attitudes of whites toward non
whites or the lack of understanding by white hospital staff of the cul
tural  or economic backgrounds of minority group patients.”

In later testimony, GAO goes on to assert that according to HE W 
officials, it may be necessary “to modify the law so that  instances of 
gross underrepresentation of minority group patients in a hospital 
compared with community population” are sufficient to impose an a f
firmative legal obligation.

To begin with, let me say that title VI prohibits  not just officially 
inspired or sanctioned racial segregation but so-called subtle forms of 
racial discrimination as well when perpetrated by recipients of Fed- eeral funds.

As with all title VI cases, there is the elementary question of estab
lishing legally sufficient evidence to support a formal conclusion bv 
the Department that  a violation—discrimination—has occurred. And, 
as the  more overt forms of discrimination, such as State-imposed i l
legal segregation, have largely been eliminated, both in the elemen
tary  and secondary education area as well as in the health facilities 
area, the task of clearly identi fying the existence of discriminatory 
practices in violation of t itle VI has become more difficult.

However, title  VI and the implementing regulation provide suffi
cient basis for correcting more subtle discriminatory practices, despite 
the increased time and greater investigative and analytical skills re-
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quired to iden tif y such discrim ina tor y practices. The tit le  V I regu la
tion proh ibi ts rec ipient s of Fe de ral  fund s from prov id ing services 
which are dif fer ent with respect to race,  color, or  na tio na l or ig in ; it  
proh ibi ts trea ting  an indiv idu al dif ferently  from  oth ers  on the  basis  
of race or  na tional ori gin  in de ter mining  wheth er he satis fies any ad 
mission requir ement  or  con dit ion  necessary to receive benef its p rov ided 
under the pro gra m.

The reg ulati on  fu rthe r sta tes  th at  a rec ipient  of  Fe de ral financia l 
assi stance “ in de ter mi nin g * * * the c lass o f i nd ividual to be a fforded 
an op po rtu ni ty  to pa rt ic ipate in any  * * * pro gra m,  may not * * * 
util ize cr ite ria  or  methods of ad min ist ra tio n which hav e the effect of 
sub jec ting i nd ivi du als  to d isc rim ina tio n because of th ei r race,  color, or 
na tional o rig in , o r have th e effect o f d efea tin g o r sub sta nt ial ly  i mpa ir
ing  accomplis hment  of the  objectives of  the  prog ram  as resp ect to 
ind ivi duals  of  a pa rti cu la r race,  colo r, or  na tio na l or ig in .” (45 CF R 
section 80.3 (b) (2 ).)

In  its  tes tim ony the  GA O mentio ns the  lack  of  sen sit ivi ty or cu l
tu ra l awareness of  ho spi tal  sta ff a s an o bstac le t o access to  hospit als  on 
the  par t of  mino rity-g roup  patie nts . In  rev iew ing  the  pro vis ion  of 
social services by State and local we lfa re offices, OC R has fou nd t hat  
in a numb er of  cases the  lack  of cu ltu ra l awareness and fluency  in 
Spanish  on the  par t of local we lfa re worke rs may  have  the  effect of 
denying  Spanish -sp eak ing  pers ons  an equa l op po rtu ni ty  to benef it 
fro m availabl e services and  prog ram s in vio lat ion  of  ti tl e VI. The 
point  is not th at  tit le  VI fai ls to reach “subtle” problems such as the  
discrim ina tor y effect of cu ltu ra l and lingu ist ic ba rri ers . Ra ther , such 
issues are  more complex to  add ress in an inv est iga tive an d rem edia l 
sense than  bl at an t and officially san ctio ned  rac ial seg reg ation  in fe d
era lly  ass isted faci lities.

In  rega rd  to  the  ques tion of minor ity  use of hospita ls as a index 
of possible noncompliance or as evidence  of  nonc ompliance, witnesses  
before  the  subcomm ittee  have  sugges ted  or  implie d th at  on the  basi s 
of surv ey da ta  alone , indic ati ng  d isp ropo rtion ate  use of  f aci liti es in a 
pa rt icul ar  com munity , tit le  V I ma ndate s some kin d of  cor rec tive  
action, suppos edly in the  absence of  a find ing  of  dis crimination.

We mu st emphasize  th at  ou r au thor ity  to require cor rec tive acti on 
in this  a rea  s tems from tit le  V I. Sec tion  601 of the  s ta tu te  b ars recipi 
ent s of Fe de ral assi stance fro m disc rim inat ing on grounds of race , 
color , or na tio na l or igin in fed era lly  sup po rte d pro gra ms  or a ctiv itie s. 
Bu t t he ter m “ dis cri mi na tio n” has been appli ed  by the  c ourts  to mean 
an act  o r omiss ion which is the res ponsibi lity  of the  person  or  in st itu 
tion be ing  exam ined . I t does not follo w that  a legal sanc tion, such as im 
posed affirmat ive acti on,  may  be re quired m erely as a re sult o f s tat ist ics  
showin g a ra cial ly  di sproportionate  ut ili za tio n o f facili ties .

For  exa mple, the Un ite d State s .Su pre me  Court , in Jef fer son v. 
Hackney.,  406 U.S . 535, 32 L. Ed . 2d 285 (197 3), recent ly ref used to 
pre vent the  St ate of Tex as from low ering  AFD C benefits pr op or 
tionately more than  othe r catego rical we lfa re program s even thou gh  
it was shown th at  the  res ult  was a di sp ropo rti on ate  b urden on blacks  
and Mex ican -Am ericans . The Cou rt dis tin gu ish ed  the  decision  fro m 
Griggs  v. Du ke Power Co., 401 U.S . 424 (1971) , prec isely because in 
Griggs  the  rac ial  disproportions evincing  d isc rim ina tio n were  pro ven



to be the result  of an unjust ifiable  procedure  (th e imposit ion of em
ployment  test s foun d n ot j ob -re la ted) .

Wh ere  d isc rim ina tion has  been e stab lished, however , we can  and do 
req uir e affirmative act ion  to  assure th at  minorit ies  are  awa re th at  
fed era lly  sup ported fac ilit ies  are open to receive them . The dis tin c
tion between affirm ative  action which may  be req uir ed by a Federal  
agency in the  presence of pas t dis crimina tion and affirmative action 
which is merely  permissible is se t o ut in the  r ece nt amendm ents  to  the  
Pres iden tia lly  app rov ed tit le  VI regu lat ion , a copy  of which I have  
with me and  would  like  to submit  fo r the  reco rd at th e conclusion of 
m y  sta tem ent , Mr. Ch airma n.

Mr. E dwards. It  wi ll be received wit hout objection .
[Th e document re ferre d to follows :]

[F ro m  th e Fe de ra l Re gi ster , Ju ly  5, 1973]

Non dis cr iminat ion in  Federally  Assist ed  P rograms

Title VI of the Civil Righ ts Act of 1964, 42 U.S.C. 2000d to d-4, prohibits dis
crimination on the ground of race, color or natio nal origin in programs and 
activitie s receiving Fede ral financial assistance. At present,  21 Federal agencies 
have regula tions implementing Title VI.1

Each of these agencies has adopted amendm ents to its Title  VI regula tion.2 In 
addition, four  agencies, the Civil Service Commission, Environmental Protection 
Agency, Federal Home Loan Bank Board, and National Founda tion on the Arts  
and the Humanities, have adopted initia l Tit le VI regulat ions. The regula tion 
amendments of the 21 agencies and the four  ini tial  regulations have been ap
proved by the P residen t (FR  Doc. 73-13407 )2“, in accord with section 602 of Ti tle 
VI, 42 U.S.C. 2000d-l.

The background of the  amendments  and the new regulations is as fol low s: 
On December 9, 1971, uniform amendments to the  Titl e VI regulations of 20 
agencies and the  ini tial  regula tion of the Natio nal Foundation on the Arts  and 
the  Humanities were published  in the Federal Regis ter as proposed rule making. 
See 36 FR 23447. Comments on the proposals  were submitted  to the Department 
of Just ice which has responsibility,  under Execu tive Orde r 11247, fo r coord inat
ing implementation of Title  VI by Federal agencies. On the basis of the com
ments, the  Department of Jus tice  recommended that  agencies with  major Title 
VI responsibilities  adopt c erta in addit ional  amendments .

As a resu lt of the  above steps, the original uniform amendments are, with 
limited exceptions, included in each set of amendments  to existing regulations 
and  in each of the four ini tial  regulat ions.3 The most important of these pro
visions invo lve: prohibiting discriminat ion in the  selection of sites  for facil ities  
of Federally assisted  programs, requir ing affirmative action to overcome the 
effects of past discrimination,  and providing  that  discr iminatory employment 
pract ices are prohibited by Title VI to the extent th at  such pract ices tend to 
cause discrimination in the services provided to beneficiaries.

In addition, the amendm ents of 13 agencies with major Title VI responsi
bilities include provisions which the Department of Jus tice  had recommended 
on the basis of public comments. These addi tional provisions rela te to : proh ibit 
ing discriminat ion in the selection of members of planning and advisory bodies, 
refe rring to the obligation of recipients of Federal fund s to main tain racial  and 
ethnic  d ata  with rega rd to program beneficiaries, and extend ing (from 90) to 180 
days the time for filing complaints.

The regula tion amendments  and the four ini tial  regulations will take effect 
on July 5, 1973.

’ T itl e VI re gu la tions nre pr es en tly in effe ct fo r th e  D ep ar tm en ts  of  Agr icul tu re . Com
me rce , Def ense. HE W.  HU D. In te ri or,  La bo r. Ju st ic e.  S ta te  an d T ra nsn ort a t' on  an d th e 
fo 'lo wing ag en ci es : AID.  AEC. CAR. USA. NASA. NS F. DEO . DEI ’. SRA. TVA an d VA.

2 The am en dm en ts of  fo ur  ag en cie s, Comm erce. HU D, OEO an d 'O E P , ar e in the fo rm  of 
co mplete  re is su an ce  of th e ir  re sp ec tiv e re gu la tion s.

2» F ile d with th e Office of th e Fe de ra l Re gister .
a Subseque nt  to  Decem ber  ft, lft7 1. th e re gul at io ns  of th e Civi l Se rv ice  Comm iss ion . 

Env iro nm en ta l P ro te ct io n Agenc y an d Fe de ra l Home  Lo an Ra nk  Bo ard an d am en dm en ts  
to the D ep ar tm en t of T ra nsp ort at io n  re gu la tion  we re  pu bl ish ed  in th e Fe de ra l Reg is te r 
as  proposed  ru le  mak ing.
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TIT LE 45—PUBLIC WELFARE

Subtitle A—Department of Health, Education, and Welfare, General 
Administration

PART 80 — NO NDISCRIM INA TIO N UNDER PROGRAMS RECEIVING FEDERAL ASSISTAN CE
THR OUGH TH E DEPARTMENT OF HE AL TH , EDUCATION, AND WELFARE EFFECTUATIO N
OF TITL E VI OF TH E CIVIL RIG HTS ACT OF 19G4

Jf iscella neo us A m end ments
Amendments to 45 CFR Pa rt 80 are adopted for the purposes indica ted below. 

Revisions similar  to those described  below (except for revisions described in 
items numbered 12-14) are  uniform changes being adopted by other  agencies 
which provide Federal financial assistance, pur suant to Tit le VI of the Civil 
Righ ts Act of 1964. The revisions  described under items 12-14 below are  not 
un ifo rm ; they are  procedural in nature  and designed for the  regulation of this  
agency only. In addition, cita tions to statutory author ity  are  added immediately 
af te r each section of 45 CFR Pa rt 80.

1. A new subparagraph (1) (vii)  is added to § 80.3(b) to proh ibit discr imina
tion in the  selection of persons to planning or advisory bodies.

2. The present subp arag raphs (3) and (4) of § 80.3(b) are renumbered (4) 
and (5) , respectively, and a new subparagraph (3) is added to clar ify non
discr imination  requi rements with respect to the selection of sites  and locations 
for faci litie s which affect the provision of federally-assisted benefits.

3. A new § 80.3(b) (6) is added as (i) to require recip ients  to take  affirmative 
action  to overcome the effects of prio r discriminat ion, where  the recipient has 
previously discrim inated  and  as (ii ) to indicate recip ients are not prohibited 
from taking affirmative action to overcome the effects of conditions which re
sult ed in limited program part icipation by persons of a pa rticu lar  race, color, or 
nat ional origin.

4. A subparag raph is added to § 80.3(c) to state  the rule  concerning  discrimina
tory employment practices which resu lt in excluding indiv idua ls from par tici 
pation in, denying them the  benefits of, or subjecting them to discr imina tion 
unde r any program or activity  to which this regulation applies.

5. Subparagraph (b) under § 80.3(c) rela ting  to community work and training 
assisted  under  Title IV of the Social Security Act, 42 U.S.C. 609, is deleted.

6. Subpa ragraph (d) (formerly (e ) ) of § 80.3(c) is changed to read “reha bili
tation facil ities” ins tead  of “shelte red workshops.”

7. Section 80.4(a)  (2) is revised to delete the requirement that  surplus prop
erty transfers  conta in a reverter for breach of the nondiscrimination provisions 
and instead to authorize  a reverte r discretionary with the responsible dep art 
ment official in the case of any real property transfer. As revised, a covenant 
runn ing with the land, to assure  nondiscriminatory use, will be included when 
any Federal  financial assistance is extended in the form of a transf er of real 
property  by the Federal Government. In other  cases where property is acquired 
or improved with Federal financial assistance, the amendment requires that  the 
recip ient agree to include such a covenant in any subsequent transfer .

8. Language of § 80.4(b) which provided that  noncomplying features  of ex
isting continuing Sta te programs could be corrected in the  futu re has been 
deleted.

9. In § 80.6(b) a new sentence is added af te r the first  sentence to require 
recip ients  to keep racia l and ethn ic data in relat ion to federally-assisted pro
grams.

10. In § 80.6(c) new language is added after the las t sentence to make clear 
th at  asser ted considerat ions of privacy or confidentiality  may not opera te to 
bar  the  Department from requiring recipients to keep such data.

11. In § 80.7(b) the period for filing complain ts is extended from 90 to 180 
days in conformity with other Civil Rights regulations.

12. Section 80.9(a) provided that  in the case of a waiver of a righ t to a hear
ing the  decision may be made on the basis of “such information as is availab le.” 
This  is amended to provide tha t the decision in such a case may be made on the 
basis  of “such inform ation as may be filed as the record.”

13. Under  § 80.10, prior to the present amendment, a par ty to a proceedings 
could request the Secre tary to review a hearin g examiner ’s decision even though 
there was no request for the intervening review of the Reviewing Authority, 
which is a matter of right . The amendment  to § 80.10(c) authorizes a request
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for  review by the Secre tary only if the ma tte r has first been considered by the 
Reviewing Authority.

14. Subpa ragraph (4 ) of § 80. 10 (g ) dupl icate s the  provision of the las t sen
tence of subpara grap h (3 ) of such section. Sub paragraph  (4 ) is deleted to 
eliminate th at  inad ver tent  duplicat ion.

15. A sentence is added to § 80 .12 (c)  specify ing th at  actions  taken by an 
official of another  Depa rtme nt or Agency unde r an assig nment of responsibili ty 
shall have the same effect as though taken by the  responsible official of this  
Department.

1(5. In some provisions the  word “program” has  been used to refer to the  
arra ngemen t under which Fede ral financial assi stan ce is made avail able;  in 
othe r places it was used to mean the opera tion or act ivit y of the applicant or 
recipient. Technical revisions  are made in the d esign ation of Pa rt 80 and thro ugh 
out the regula tion to elim inate  the  use of “program” to ref er to the arra nge men t 
unde r which Fede ral financial assis tance is  made av ailable.

17. Clause 3 is added to § 80 .1 2( a)  to make clea r that  these regulatio ns and 
amendm ents will not affect the  requirem ents for Emergency School Assistance 
as published in 35 FR 13442 and codified as 45 C FR Pa rt 181.

18. The l isting of Appendix  A is revised to el iminate the use “program” to r efe r 
to the arrangem ent und er which Federa l financial assi stan ce is made avai labl e 
and to bring the l istin gs in th e Appendix up to date.

1. The designation of Pa rt 80 is amended to read  as set for th in the heading 
above.

2. Section 80.2 is amended to rea d :
§ 80.2 Application  of this regulati on.

This regulat ion applie s to any program for which Federal financial assi stan ce 
is autho rized  to be extende d to a recipient under a law administered by the  
Depa rtmen t, including the Federal assisted progra ms and activitie s listed in 
Appendix A of  this  regula tion.  It  applies to money paid, property tra nsferre d, or 
other Federal financial assistan ce extended af te r the  effective dat e of the regu
latio n pur sua nt to an application  approved prior to such effective date. This  
regula tion does not apply to (a ) any Federal financial assis tance by way of 
insuranc e or gua ran ty cont racts , (b ) money paid, prop erty  tra nsferre d, or othe r 
assistan ce extended  before the effective dat e of thi s regul ation , (c ) the use of 
any assis tance by a ny indiv idual  who is the ult imate  beneficiary  unde r any such 
program, or (d ) any employment practice, und er any such program,  or any 
employer, employment agency, or labor organ izatio n, except  to the  exte nt de
scribed in § 80.3. The fac t th at  a type of Fed eral  assi stan ce is not listed in Ap
pendix  A shall  not mean, if Tit le VI of the  Act is other wise  applicable, th at  a 
program is not covered. Fede ral financial assi stan ce unde r sta tut es now in force 
or her ein after enacted may be added to thi s lis t by notice published in the 
Federal Register.
“ (Secs. 002, 604, Civil Righ ts Act of 1964 ; 78 Stat . 252, 253; 42 U.S.C. 2 000 d-l, 
20 00 d- 3) ”

3. Section 80.3 is amended by ad ding a new p ara gra ph (b ) (1 ) (v ii ) as set fort h 
below. P aragra ph (b ) is amended by renumbering the present subp arag raph s (3 ) 
and (4 ) as subparagraph s (4 ) and (5 ),  respectively, and adding new sub par a
gra phs  (3 ) and (6 ).  As so changed, subp arag raph s (3 ),  (4 ),  (5 ) and (6 ) read  
as set forth below. Parag rap hs (c ) and (d ) are  amende d to read as set for th 
below.

§ 80.3 Disc riminatio n prohibi ted.
* * * * * * *

(b ) Specific dis crim inat ory  actions  pr ohibited. (1 ) * * *
(v ii ) Deny a person the oppo rtunity to par ticipate as a member of a planning 

or advisory body which is an inte gral p art  of the p rogram.
* * * * * * *

(3 ) In determining the  site or location of faci litie s an appli cant  or recipient 
may not make selection s with the  effect of excluding indiv idua ls from, denying 
them the benefits of, o r subj ectin g them to discr imin ation  unde r any programs to 
which this regula tion applies, on the ground of race, color, or nationa l or ig in ; or 
with the purpose or effect of d efea ting  or sub stantially  impairin g the  accomplish
ment of the  objectives of  the Act or  this reg ulation .



(4) As used in thi s section, the  services, financial aid, or o ther  benefits p rovided unde r a program receiving Federal  financial assistance shall be deemed to include any service, financial aid, or othe r benefits provided  in or through a facil ity provided wi th the a id of  Federa l financial assis tance.
(5) The enum eratio n of specific forms of prohib ited discriminatio n in this paragraph  and paragraph  (c) of this section does not limit the general ity of the prohibition  in par agraph  (a)  of th is sect ion.
(6) (i) In adm inistering a program regard ing  which the recipient has  previously discr iminated  aga inst  persons on the grounds of race, color, or national  origin, the recip ient mus t take affirmative actio n to overcome the  effects of p rio r discrimination.
(ii)  Even in the absence of such p rio r d iscrimination , a recipient in adminis tering a program may take affirmative action to overcome the effects of conditions which resu lted  in limi ting par ticipat ion  by persons of a partic ula r race, color, or national  origin.
(c) Employment practices. (1) Where a prim ary objective of the Federal financial assistance to a program to which thi s regu lation applies  is to provide employment, a recip ient may not (dir ectly or through contrac tual  or othe r ar rangements) subject an individual to discriminat ion on the grounds of race, color, or nationa l origin in its  employment practic es under such program (including recruitmen t or recruitmen t advertising , employment, layoff or term ination, upgrading, demotion, or tran sfe r, rat es of pay or other forms of compensation,  and use of fac ilit ies ), including programs  where  a prim ary objective of the Fede ral financial assistance is (i)  to reduce the  employment of such individuals o r to help them through employment to meet subsi stence needs, (ii)  to ass ist such individuals through employment to meet expenses incident to the commencement or con tinuation  of the ir educat ion or tra inin g, (ii i) to provide work experience which cont ribu tes to the education or tra ining  of such individual s, or (iv)  to provide remunerative activ ity to such individuals who because of hand icaps cannot be readily  absorbed  in the  competitive labo r market. The following, under  exis ting laws, have one of the above object ives as a prim ary objective :1 a ) Pro jects under the Public Works Acceleration Act, Public Law 87-G3S 42 U.S.C. 2641-2643.
(&) Work-study under the Vocational Education Act of 1963, a s amended 20 U.S.C. 1371-1374.
(c) Prog rams assisted  under laws liste d in Appendix A as respects employment opportunitie s provided thereund er, or in faciliti es provided thereunder, which are  limited,  or for which prefe rence  is  given, to s tudents,  fellows, or other persons in tr ain ing  for  the  same or r ela ted  employments.
(d) Assis tance  to rehabi lita tion  faciliti es under the Vocational Reh abil itat ion Act, 29 U.S.C. 32-34, 41a and 41b.
(2) The requ irements applicable to cons truct ion employment und er any such program shall be those  specified in or pu rsu ant to Pa rt  II I of Executive  Order  11246 or  any Execu tive order  which supersedes  i t.
(3) Where  a prim ary objective of the  Federal  financial ass istance  is not to provide employment, but discr imination  on the ground of race, color, or nationa l origin in the  employment  pract ices of the  recip ient or other persons subject to the  regulation  tends, on the  ground of race, color, or national  origin,  to exclude indiv iduals from parti cipa tion  in, to  deny them the  benefits of, or to subject them to discr imination  unde r any program to which this  regulation  applies, the fore going provisions of thi s paragraph  (c) shall  apply to the employment prac tices  of the recip ient or o ther persons subject t o the regulation , to the exte nt necessary to assure  equality  of opportuni ty to, and nondiscrimina tory treatm ent of, beneficiaries.
(d) Ind ian  Health and Cuban Refu gee Services.  An individual shall  not be deemed subjected to discr imination  by reason of his exclusion from the benefits of a program limited by Federal law to indiv idua ls of a par ticula r race, color, or nationa l origin different from his.
♦ * • * * ♦ *

4. Section § 80.4(a) (2),  (b) , and (d)  is amended to r ead as follows:
§ Sb.lf Assurances  required.

(a) General. (1) * * *
(2) Where Federa l financial assi stance is provided in the form of a  t rans fer of real property or interest therein from the Fed era l Government the ins trument
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effecting or recording the tra nsfer shall contain  a covenant running with the land 
to assure nondiscrim ination for the period during which the real  property  is 
used for a purpose for  which the Federal financial assi stance is extended or for 
ano ther  purpose involving the provision of s imi lar services or benefits. W here no 
transf er of property is involved but property is improved with Federal financial 
assis tance , the recipient shal l agree to include such a covenant to any subse
quent transf er of the  proper ty. Where the property is obtained from the Fed 
eral  Government, such covenant may also include a condition coupled wi th a right 
to be reserved by the  Department to reve rt tit le  to the property in the  event 
of a breach of the  covenant where, in the disc retion of the responsible Department 
official, such a condition  and right  of reverte r is app ropriate to the  sta tu te  un
der which the real property is obtained and to the  natur e of the gra nt and the  
grantee . In the event a tran sferee  of real property proposes to mortgage or  o ther
wise encumber the real  property as security for financing const ruction of new, 
or improvement of existing, facili ties on such proper ty for  the purposes for which 
the  property was trans fer red , the responsible D epartment official may agree, upon 
request of the tran sfer ee and if necessary to accomplish  such financing, and 
upon such conditions as he deems appropriate, to forbea r the exercise of such *
righ t to revert titl e for so long as the lien of such mortgage or othe r encum
brance remains effective.

(b) Continuing Sta te programs. Every application by a  Sta te or a State agency 
to carry out a program involving continuing Federal  financial assi stance to 
which this regulat ion applies  (including th e F ederal financial assis tance listed in 
Pa rt  2 of Appendix A) shall  as a condition to its  approval and the  extension 
of any Federal financial assis tance  pursuant  to the  appl ication (1) conta in or 
be accompanied by a stat eme nt that  the p rogram is (or, in the case of a new pro
gram, will be) conducted in compliance w ith all requirements  imposed by or pu r
suant to this  regulation, and (2) provide or be accompanied by provision for such 
methods of adm inis trat ion  for the program as are  found by the responsib le 
Departmen t official to give reasonable assurance  th at  the  applicant  and all re
cipients  of Federal financial assis tance  under such program will comply with all 
requirements imposed by or p urs uan t to t his  regulation.

* * * * * * *
(d) Assurance from insti tutions . (1) In the case of any application for  Fed

era l financial ass istance  to an inst itut ion of higher education (includ ing ass ist 
ance for construction , for research, for special tra ining project, for student 
loans or for any other purpose ), the assu rance requ ired by this section shall 
extend  to admission prac tices and to a ll other prac tices  rela ting  to  the treatm ent  
of studen ts.

* * * * * * *
5. The introductory stat eme nt of § 80.5 and par agrap hs (a ), (b), (e) and (li) 

are amended to read  as set forth below; and new paragraph s (i)  and (j ) are  
added as il lus tra tive exam ples of new § 80.3(b) (6) .
§ 80.5 Illu strative application.

The following examples  will illu strate  the programs aided by Federal financial ‘
assis tance of the  Departmen t. (In  all cases the  discriminatio n prohibited is 
discrimination on the  grounds of race, color, or nat ional original prohibited by 
Title VI of the Act and thi s regulation, as a condition of the receip t of Federal  
financial ass ista nce ). *

(a)  In Federally  assisted  programs for the provis ion of hea lth or welfare 
services, disc rimination in the selection or e ligibil ity of indiv iduals to receive the 
services, and segregation or other discr iminatory prac tices in the manner of 
providing them, are prohibited. This prohibitio n extends to all  faci litie s and 
services provided by the  g ran tee  un der the  program or, if the grantee  is a State , 
by a political subdivision of the  State. It  extends also to services purchased or 
otherw ise obtained by the  grantee  (or poli tical  subdivision) from hospi tals, 
nursing homes, schools, and similar  in stit utions for  beneficiaries of th e program, 
and to the faci lities  in which such services are provided, subject, however, to  the 
provisions of § 80.3(e ).

(b) In federally-affected are a assi stance (P.L. 815 and P.L. 874) for con
struc tion aid and for general support of the opera tion of elementary or secondary 
schools, or in more limi ted suppo rt to such schools such as for the acquisition  
of equipment, the provision of vocational educa tion, or the provision of guidance
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and counseling services, discrimination by the  recip ient school dis tric t in any 
of its elementary or secondary schools in the admiss ion of students, or in the 
trea tment of its studen ts in any aspect of the educational process, is  prohibited. 
In this  and the following illustra tions the  proh ibition of discrimination in the 
trea tment of s tudents  o r othe r t rainees includes the prohibition  of discr imination  
among the stud ents  or trainees in the ava ilab ility  or use of any academic, dormi
tory, eating, recreational, or other faciliti es of the  grantee  or other recipient. 

* * * * * * *
(e) In grants  to ass ist in the const ruction of faci litie s for the provision of 

health , educational or welfare services, a ssurances will be required  that  services 
will be provided without discrimination, to the same extent  that  discr imination  
would be prohibited  as a condition of Federal operating  gra nts  for the suppo rt 
of such services. Thus, as a condition of g ran ts for the  construction  of academic, 
research, or other faci litie s at inst itut ions of higher education, assu ranc es will 
be req uired  that  the re will be no discrimination in th e admission or trea tment  of 
students. In case of hospi tal construction gra nts  the assurance will apply to pa
tients,  to interns, residents, studen t nurses, and othe r trainees, and to the  priv i
lege of physicians, dent ists, and other  professionally qualified persons to practice 
in the hospital, and will apply to the ent ire faci lity  for which, or for a pa rt of 
which, the grant is made, and to faci lities  operated in connection therewith . In 
othe r construction  g ran ts the  assurances required will s imilar ly be adapted  to the 
nature  of the activitie s to be conducted in the faci litie s for construction  of which 
the grants  have been authorized  by Congress.

* * * * * * *
(h)  A recipient may not  t ake  action  tha t is ca lcula ted to bring about indirec tly 

what  this regulation forbids it to accomplish directly. Thus, a State, in selecting 
or approving  projects or sites  for the construction of public librarie s which will 
receive Federa l financial assistance, may not base its  selections or approvals on 
criteria  which have the effect of defea ting or of subs tant ially impai ring accom
plishments of the objectives of the Federal ass istance  as respects indiv iduals  of 
a parti cular race, color or na tional origin.

(i) In some si tuations,  even though past  disc riminatory practices att rib uta ble  
to a recipient or appl icant have been abandoned, the  consequences of such prac
tices continue to impede the full avai labi lity  of a benefit. If the efforts required 
of the applicant or recipient under § 80.6(d) , to provide inform ation  as to the 
avai labil ity of the  program or activ ity and the rights  of beneficiaries unde r this 
regulation, have failed to overcome these consequences, it will become necessary 
under the requi rement sta ted  in (i) of § 80.3(b) (6) for such appl icant or recipi
ent to take  addi tiona l steps to make the benefits fully available  to racial and 
national ity groups previously  subject to discr imination . This action might take 
the  form, for example, of special arrangements for obta ining  r efe rra ls or making 
selections which will insure tha t groups previously  subjected to discr imination  
are  adequa tely served.

(j)  Even though an applicant or recip ient has never used disc riminatory 
policies, the services and benefits of the program or activity  it adm inis ters  may 
not in fac t be equally  available to some rac ial or nat ionality groups. In such 
circumstances, an appl icant or recipient may properlj- give spec ial consideration 
to race, color, or  n atio nal origin to make the benefits of its program more widely 
available to such groups, not then being adequate ly served. For  example, where  
a university  is not adequately serving members of a partic ula r racia l or nat ion 
ali ty group it may establish special recruitmen t policies to make its program 
bet ter known and more readily available to such group, and take other steps 
to provide that  group  with more adequate service.

6. Paragraph s (b), (c) , (d) of §80.6 a re amended to read :
§ 80.6 Compliance inform ation.

* * * * * * *
(b) Compliance reports. Each recipien t shall keep such records and submit  to 

the  responsible Departm ent official or his designee timely, complete and accurate 
compliance reports  at  such times, and in such form and containing such info r
mation, as the responsib le Depa rtment official or his designee may determ ine to 
be necessary to enable him to ascertain  whe ther  the receipient has complied or 
is complying with  thi s par t. For example, recip ients  should have available for 
the  Department rac ial and ethnic data showing the extent  to which members of
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minor ity groups are  beneficiaries of and part icip ants  in federally-assisted pro
grams. In the case of any progr am under which a prim ary recip ient extends 
Federal financial assistance to any other recipient, such other recip ient shall  also 
submit such compliance repo rts to the primar y recipient as may he necessary  to 
enable the  prima ry recipie nt to car ry out its obligations under thi s part.

(c ) Access to sources of information. Each recipient shall  perm it access by 
the  responsible Depa rtment official o r his designee during  norm al business hours 
to such of its books, records, accounts, and other  sources of inform ation,  and 
its fac iliti es as may he per tine nt to asce rtain  compliance with  this  part . Where 
any infor mation required of a recipie nt is in the exclusive possession of any 
othe r agency, ins titu tion  or person and this agency, ins titu tion  or person shall 
fail  or refuse to furn ish this inform ation  the recipie nt shall  so cert ify in its re
por t and shall set forth what efforts it has made to obtain  the information. 
Asser ted considerations of privacy or confidentiality may not operate  to bar  the 
Dep artm ent from eval uatin g or seeking to enforce compliance with  this  Par t. 
Info rma tion  of a confidential na tur e obtained in connection with  compliance 
eval uati on or enforcement shall  not be disclosed except where  necessary in 
form al enforcem ent proceedings or where otherwise required by law.

(d ) Info rma tion  to beneficiaries and part icip ants . Each recipi ent shall make 
avai lable  to part icipants , beneficiaries, and other  inte rested persons such infor
mation  regar ding the provisions of this  regulatio n and its appli cabil ity to the pro
gram for  which the recipien t receives Federal financial assis tance, and make such 
infor mation availa ble to them in such manner, as the  respons ible Depa rtme nt 
officials finds necessary  to apprise such persons of the prote ction s aga inst  dis
crim inati on assur ed them by the  Act and this  regula tion.

§ 80.7 [Amended]
7. Parag rap h (b ) of §80 .7 is amended by deletin g the phr ase  “90 days” and 

sub stitutin g “180 d ays”.
8. Para gra ph (a ) of § 80.0 is amended to rea d :

§ 80.9 Hear ings
(a ) Oppor tunity  fo r he aring.  W henever an o pportu nity for a he arin g is required 

by § 8 0. 8( c) , reasonable notice shall be given by regis tered  or certified mail, re
turn  receipt requested,  to the  affected applic ant or recipient. This  notice shall 
advise  the  appl icant or recip ient of the action proposed to be taken , the specific 
provision under which the  proposed action  agai nst it is to be taken,  and the mat
ter s of fact  or law asserted as the basis  for this action, and eith er (1 ) fix a date 
not less tha n 20 days  af ter the  dat e of such notice with in which the applicant or 
recip ient may reque st of the responsible Departm ent official th at  the ma tter be 
scheduled for hear ing or (2 ) advise the applicant or recip ient that  the ma tter  
in quest ion has  been set down for hear ing at a stat ed place and time. The time 
and place so fixed shall be reasonable  and shall be subje ct to change for cause. 
The complainant, if any, shall be advised of th e time and place of the hearing. An 
app lica nt or recipi ent may waive a hear ing and submit  wr itten  information and 
argu men t for the  record. The fai lur e of an appl icant or recipi ent to request a 
hea ring  for  which a date has  been set shall be deemed to be a waiv er of the righ t 
to a hearing  und er section 002 of the  Act and § 8 0.8( c)  of thi s regulation  and 
consen t to the making of a decision on the basis of such infor mati on as may be 
filed a s the  record.

* * * * * * *
0. Pa rag rap hs (e ) and (f ) of § 80.10 are amended to read as set fort h below, 

and par agr aph  (g ) (4 ) is deleted.

§ 80.10 Decisions and notices.
* * * * * * *

(e ) Review in cer tain  cases by the Secre tary.  If  the Secreta ry has not person
ally  made  the final decision referre d to in par agraph s (a ),  (b ),  or (c ) of this 
section, a recipie nt or applica nt or the  counsel for the  Dep artm ent may request 
the  Secr etary  to review a decision of the Reviewing Autho rity in accordance with 
rules of procedure issued by the responsible Dep artm ent official. Such review 
is not a ma tte r of righ t and shall be gra nted  only where  the Secr etary  determi nes 
the re are special and imp orta nt reasons theref or. The Secreta ry may gra nt or 
deny such request,  in whole or in part. He may also review such a decision upon 
his own motion in accordance  with  rules  of procedure issued by the responsible
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Departm ent official. In the absence of a review under this paragraph , a final de
cision referre d to in para gra phs  (a ),  (b ),  (c ) of thi s section shal l become the 
liual decision of the Departm ent when the  Secretary  tra nsm its  it  as such to 
Congressional committees with  the rep ort  required  under section 602 of the  Act. 
Fai lure of an appli cant  or recipient to tile an exception with the  Reviewing Au
thor ity or to requ est review unde r this parag rap h shall  not be deemed a fai lure  
to exh aus t adm inis trat ive remedies for  the purpose  of obtain ing judi cial review.

(f ) Content of orders.  The final decision may provide  for  suspension or term i
nation  of, or refu sal to gra nt or contin ue Fed eral  financial assis tance , in whole 
or in part, to which this  regul ation  applies,  and may contain  such terms,  condi
tions, and  othe r provisions as are  co nsist ent with  and will effectuate the purposes  
of the Act and this regula tion, including provisions designed to assu re th at  no

*  Fede ral financial assistan ce to which this regu lation applies will the rea fter be 
extended under such law or laws to the  a ppl ican t o r recipi ent determined by such 
decision to be in default  in its performa nce of an assu ranc e given by i t pur sua nt 
to this regulation, or to have othe rwis e fail ed to comply w ith thi s regulation un
less and unt il it corrects its noncompliance and satisfies the responsible Depart-

* ment official t ha t it will fully comply w ith thi s regulat ion.
* * * * * * *

10. Parag rap h (a ) of §80 .12  is amended, and a new concluding sentence is 
added  to par agr aph  (c ),  so th at  the  a mende d p ara gra ph read s as set for th below.

§ 80.12  Effect on oth er re gulations, forms an d in struc tions .
(a ) Effect on oth er regulation s. All regulation s, orders , or like direct ions 

here tofore issued by any officer of the  Dep artm ent which impose requi rements 
designed to pro hibit any discriminatio n aga inst indiv idua ls on the  ground of 
race, color, or nat ional origin und er any progr am to which thi s regulation  
applies, and  which auth orize the  suspensio n or term inat ion of o r refu sal to g ran t 
or to contin ue Fed eral  financial assistan ce to any applicant for  or recip ient of 
assistance for fai lur e to comply with such requi rements, are  hereby superseded 
to the  ext ent  th at  such discr imination  is prohibited  by this regulation, except 
th at  noth ing in thi s regula tion shall  be deemed to relieve  any person of any 
obligat ion assumed or imposed und er any such superseded regulation, order, 
inst ruct ion,  or like direction prior to the effective date  of thi s regula tion. 
Nothing in this regulat ion, however, shall be deemed to supers ede any of the 
following (inc ludi ng futu re amend ments  the reo f) : (1 ) The “S tan dar ds for a 
Merit System of Personn el Adm inist ratio n,” issued join tly by the  Secretaries 
of Defense, of Health, Educat ion and Welfa re, and of Labor, 45 CFR Pa rt  70; 
(2 ) Execu tive Order  11063 and regu latio ns issued thereund er, or any othe r 
regulatio ns or instructio ns, inso far as such Order, regulations, or inst ruction s 
proh ibit discr imination  on the groun d of race, color, or nat ional origin in any 
progra m or situ ation to which this regu latio n is inapplica ble, or proh ibit dis
crimination on any othe r ground : or (3 ) requ irem ents  for Emergency School 
Assistance as published in 35 FR  13442 and codified as  45 CFR Par t 181. 

* * * * * * *
(c ) Supervision and coordina tion. The responsible Dep artm ent official may 

from time to time assign to officials of the Depa rtment, or to officials of other 
departm ents  or agencies of the Government  with the consent of such depar t
ments or agencies, responsibili ties in connection with  the effec tuation  of the 

» purpose s of Titl e VI of the  Act and thi s regu lation (o th er  tha n respon sibility
for  review as provided  in § 80 .1 0 (e )) , including the achiev ements of effective 
coordination and maximum unifo rmity with in the Dep artm ent and with in the 
Execu tive Branc h of the Government  in the  application of Tit le VI and  this 
regulation to sim ilar  progra ms and in sim ilar  situation s. Any action taken , 
dete rmin ation made, or requirement imposed by an official of anoth er De par t
ment or Agency acti ng pur sua nt to an assig nment of responsibi lity und er this  
subsection shall  have  the same effect as though such action  had  been tak en by 
the responsible official of  this  Depa rtment.

11. The following cita tion s are  added immed iately af ter each of the  listed sec
tions of 45 CFR Pa rt  80  as indicated bel ow :

“§ 80.1: (Sec. 601. Civil Rights Act of 1964 ; 78 Stat . 252;  41 U.S.C. 2000d).  
“§8 0.2 : (Sec. 602, 604, Civil Rights Act of 1964 ; 78 Stat . 252, 253;  42 U.S.C. 

200 0d- l, 2000 d- 3).

27 -4 01— 74----- ! •
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“§ 80.3: Sec. 001, 002, 004. Civil Rig hts  Act of 1904; 
2000(1, 2000(1-1, 200 0d-3).

"§80.4:  (Sec. 001, 002, Civi l Rig hts  Act of 1904 ; 78 
2000(1-1, Sec. 182 ; 80 St at.  1209; 42 U.S.C. 2000(1-5).

“§80.5 : (Sec. 001, 002, Civil  Rig hts  Act of 1904; 78 
2000(1-1).

“§ 80.0: (Sec. 001, 002, Civil Rig hts  Act of 1904; 78 
2000(1-1).

“§80.7: (Sec. 001, 002, Civi l Rig hts  Act of 1904; 78 
2000(1-1).

“§ 80.8: (Sec. 001, 002, Civi l Rig hts  Act of 1904; 78

78 Sta t. 252, 253, 42 

Stat . 252;  42 U.S.C. 

Stat.  252;  42 U.S.C. 

Stat . 252; 42 U.S.C. 

Stat.  252;  42 U.S.C. 

Stat . 252; 42 U.S.C.

U.S.C.

2000(1,

2000(1,

2000(1,

2000(1,

2000(1,
2000(1-1. Sec. 182, 80 S ta t. 1209 ; 42 U.S.C. 2000(1-5).

“§80.9: (Sec. 002, Civil Righ ts Act of 1904; 78 Stat.  252;  42 U.S.C. 2000(1-1). 
“§8 0.10 : (Sec. 002, Civil Rig hts  Act of 1904 ; 78 Stat.  252, 42 U.S.C. 2000(1-1). 
“§80.1 1: (Sec. 003, Civil Rig hts  Act of 1904; 78 Stat.  253; 42 U.S.C. 2000(1-2). 
“§ 80.12 : (Sec. 002, C ivil Rights Act of 1904; 78 Stat.  252;  42 U.S.C. 2000(1-1). 
“§8 0.13 : (Sec. 002, Civil Rig hts  Act of 1904 ; 78 Stat.  252; 42 U.S.C. 2000(1-1) .“

Effective  (late. Th is amend ment sha ll become effective Augus t 0, 1973. 
Dated  : Aug ust 8, 1972.
[ se al]

E ll iot L. R ic hardso n , 
Secre tar y o f He alth, Educa tion , and We lfare.

“Appendix A

“ FEDERAL FIN AN CIAL  ASS ISTAN CE TO W HIC H TH ES E REGULATIONS APP LY

"Pa rt 1. A ssi sta nce oth er  than fo r State -A dm ini ste red Contin uing Programs
“1. Loans for  acqu isi tion of equ ipm ent for aca dem ic sub ject s, and  fo r minor 

remodelin g (20 U.S.C. 445).
“2. Const ruc tion of faci lit ies for  in st itu tio ns  of hig her edu cat ion  (20 U.S.C. 

701-758).
“3. School Co nst ruc tion in federa lly- affe cted and  in ma jor  di sa ste r ar ea s (20 

U.S.C. 031-047) .
“4. Const ruc tion of educational broadc ast fa ci lit ies (47 U.S.C. 390-399) .
“5. Loan  service of cap tioned  films and educati onal media ; res earch  on, and  

produc tion  a nd  d ist rib ut ion of, educ ational media fo r the han dicapp ed,  a nd  tr a in 
ing of persons in the  use of such media fo r the han dicapp ed (20 U.S.C. 1452).

“(J. De mo ns tra tion resid en tia l voc atio nal  education  schools (20 U.S.C. 1321).
“7. Resea rch  and re la ted ac tiv ities  in education  of han dicapp ed ch ild ren  (20 

U.S.C. 1441).
“8. Ed ucati onal res ear ch,  dissem ina tion and demo nst rat ion  pr ojec ts;  res earch  

trai ni ng ; and  con struc tio n und er the  Coope ration Resea rch  Act  (20 U.S.C. 331- 
33 2( h) ).

“9. Res earch in tea ch ing  mo dern  fo reig n lan guage s (20 U.S.C. 51 2).
“10. Training  proje cts  fo r manpower  developme nt and tra in in g (42 U.S.C. 

2G01. 2G02, 2G10a-2G01c).
“11. Resea rch  an d tra in in g pro jec ts in Vocat ional Ed ucation  (20 U.S.C. 1281 

(a ),  1282-1284).
“12. Allowances to in st itu tio ns  tra in in g NDEA gr ad ua te  fellows (20 U.S.C. 

461-465) .
“13. Grants f or  tr ai ni ng  in lib ra ria ns hip (20 U.S.C. 1031-1033).
“14. Grants fo r trai ni ng  personnel  for the  education  of han dicapp ed chi ldren 

(20 U.S.C. 1431).
“15. Allowances fo r inst itu tio ns  trai ni ng  tea ch ers  and relat ed  educational pe r

sonnel in ele me nta ry an d secondary  educat ion , or pos t-se condary vocat ional ed
uca tion  (20 U.S.C. 1111-1118).

“16. Re cru itm ent , enrollment, training  and assig nm ent of Te ach er Corps pe r
sonnel (20 U.S.C. 1101-1107a).

“17. Opera tion  and ma intenanc e of schools in Feder ally -affec ted  and in ma jor  
dis as ter  area s (20 U.S.C. 236-241; 241 -1;  242- 244).

“18. Gr an ts or cont racts for the  o perat ion  of  t ra in in g inst itu te s for  e lem entary 
or secondary school person nel  to (leal wi th special  educational problem s occa
sioned by des egrega tion  (42 U.S.C. 2000c-3) .



‘•19. Grants for in-service tra ining of t each ers and other schools personnel and 
employment of specialists in desegregation problems (42 U.S.C. 2000c—4).

“20. Higher educat ion students  loan program (Ti tle II,  National  Defense Edu
cation Act, 20 U.S.C. 421—429).

“21. Educational Opportunity gra nts  and assistance for Sta te and  priva te pro
grams of low-interest insured loans and Sta te loans to students  in ins titu tions of 
higher educa tion (Ti tle IV, Higher Education  Act of 1905, 20 U.S.C. 1001-1087).

”22. Grants and cont racts  for the  conduct of Talent Search, Upward Bound, 
and Special Services Programs  (20 U.S.C. 1008).

“23. Land -gran t college aid (7 U.S.C. 301-308; 321-320; 328-331).
“24. Language and area centers (Title  VI, National Defense Education  Act, 20 

U.S.C. 511).
“25. American Printing House for the  Blind (20 U.S.C. 101-105).
“20. Futur e Farmer s of America (30 U.S.C. 271-391) and similar  programs.
‘27. Science clubs (P.L. 85-875, 20 U.S.C. 2, note).
“28. How ard Unive rsity (20 U.S.C. 121-129).
“29. Gallaude t College (3 11).C. Code, Ch. 10).
“30. Establishme nt and opera tion of a model secondary  school for the deaf 

by Gallaudet College (31 D.C. Code 1051-1053; 80 Stat.  1027-1028).
“31. Faculty  development program s, workshops and ins titu tes  (20 U.S.C. 1131- 

1132).
“32. Natio nal Technical Ins titute  for the  Deaf  (20 U.S.C. 681-685).
“33. Ins titute s and othe r programs for tra ining educa tiona l personnel (P ar ts 

I), E & F, Titl e V, Higher Educa tion Act of 1965) (20 U.S.C. 1119-1119c-4).
“34. G rants and contracts  for resea rch and demonstration  p rojects in librarian- 

ship (20 U.S.C. 1034).
“35. Acquisition of college libr ary  resources (20 U.S.C. 1021-1028).
“36. Grants for strengthening  developing ins titu tion s of high er education (20 

U.S.C. 1051-1054) ; National Fellowships for teaching at developing ins titu tions 
(20 U.S.C. 1055), and grants  to ret ired profes sors to teach at  developing i ns titu
tions (20 U.S.C. 1056).

“37. College Work-Study Program (42 U.S.C. 2751-2757).
“38. Financia l assistance for acquisition of higher educat ion equipment, and 

minor remodeling (20 U.S.C. 1121-1129).
“39. Grants for special experimen tal demonstra tion projects and  teacher tra in

ing in a dul t education (20 U.S.C. 1208).
“40. G ran t programs for advanced and u nde rgradu ate  inte rna tion al stud ies (20 

U.S.C. 1171-1176; 22 U.S.C. 24 52(b) ).
“41. Experim enta l projec ts for developing Sta te leadership or estab lishm ent 

of special services (20 U.S.C. 865).
“42. Gra nts  to and arrangemen ts with Sta te educationa l and other agencies 

to meet special educa tional  needs of migrato ry children of migratory agr icultural 
workers (20 U.S.C. 241e(c )).

“43. Grants by the Commissioner of Education to local educational agencies 
for supplementary  educational centers  and  serv ices ; guidance, counseling, and 
testin g (20 U.S.C.*841-844 ; 844b).

“44. Resource cente rs for improvement  of educa tion of handicapped children 
(20 U.S.C. 1421) and  center s and services for deaf-blind  child ren (20 U.S.C. 
1422).

"45. Recruitmen t of personnel and dissem ination of info rmation  on educat ion 
of handicapped (20 U.S.C. 1433).

“46. Gra nts  for  resea rch and demonst rations relatin g to physical educa tion or 
recreation  for handicapped children (20 U.S.C. 1442) and tra ining of physical 
educators  and recreation  personnel (20 U.S.C. 1434).

‘‘47. Dropout  prevention  pro jects  (20 U.S.C. 887).
“48. Bil lingual education programs (20 U.S.C. 880b-880b-6).
“49. Gra nts  to agencies and organiza tions for  Cuban refugees (22 U.S.C. 2601 

(b )( 4 )) .
“50. Grants and contracts  fo r special programs for  children w ith specific lea rn

ing disabilit ies including resea rch and  rela ted activ ities,  tra ining  and operating  
model centers (20 U.S.C. 1461).

“51. Curr iculum  development in vocat ional and technical education  (20 U.S.C. 
1391).

“52. Establishment, including construction, and opera tion of a National Center 
on Educatio nal Media and Materia ls for the  Hand icapped (20 U.S.C. 1453).
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“53. Gran ts and con trac ts for the development and operat ion of experimen tal 
preschool and early educa tion programs for handicapped (20 U.S.C. 1423).

“54. Gran ts to public or priv ate non-profit agencies to car ry on the Follow 
Through Program in kindergar ten and elementary  schools (42 U.S.C. 2809 
( a ) (2 )) .

“55. Gran ts for programs of cooperative educat ion and grants  and cont racts  
for training and research in cooperative education (20 U.S.C. 1087a-1087c).

“50. Gran ts and contrac ts to encourage the sharing  of college faci litie s and 
resources (network for knowledge) (20 U.S.C. 1133-11330).

“57. Grants, contracts, and fellowships to improve programs prepar ing per
sons for public service and to at trac t students to public service  (20 U.S.C. 1134- 
1134b). w“58. Gran ts for the improvement of gradua te programs (20 U.S.C. 1135- 
1135c).

“59. Contracts for expanding and improving law school clinical experience 
programs (20 U.S.C. 1136-11300).

“60. Exemplary programs and projects in vocational educat ion (20 U.S.C.
1301-1305). ‘ *

“61. Gran ts to reduce borrowing cost for  construction of resid ential schools 
and dormitories (20 U.S.C. 1323).

“62. Project grants and  cont racts  for resea rch and  demonstra tion rela ting  to 
new or improved heal th faci lities  and services (sec. 304, PHS  Act, 42 U.S.C.
242b).

“63. Gran ts for construction  or modernization of emergency rooms of general 
hospi tals (Tit le VI, P ar t C, PHS Act, 42 U.S.C. 291 j) .

“64. Ins titu tion al and special projec ts grants  to schools of nurs ing (sections 
805-S08. PHS Act, 42 U.S.C. 296d-296g).

"65. Gran ts for construction  and init ial staffing of faciliti es for prevention and 
trea tme nt of alcoholism (sec. 241-2, Community Mental Health  Centers Act, 42 
U.S.C 2688 f and g).

“66. Gran ts for construct ion and ini tial  staffing of specialized  faci lities  for 
the  t rea tment  of alcoholics requ iring care in such fac ilit ies  (sec. 243, Community 
Mental Health Centers  Act, 42 U.S.C. (2688h).

“67. Special project grants  for tra ining programs, evaluation  of exis ting 
treatm ent  programs, and conduct of significant programs rela ting to trea tment  
of alcoholics (sec. 246, Community Mental Health  Centers Act. 42 U.S.C. 268 8j-l .)

“68. G rants  for construction and init ial staff of treatm ent  fac ilitie s fo r narcot ic 
addicts  (sec. 251, Community Mental Health Centers Act, 42 U.S.C. 2688m).

“69. Special project gra nts  for training programs, evaluation of existing trea t
ment  programs,  and conduct of significant programs relatin g to t rea tment  of n ar 
cotics addicts (sec. 252, Community Mental Hea lth Cente rs Act, 42 U.S.C. 2688n- 
1).

“70. Grants for consu ltation services for Community Mental Heal th Centers, 
alcoholism preven tion and trea tment  facili ties for  narcot ic addicts,  and faci lities  
for mental hea lth  of children (sec. 264, Community Mental Health Centers  Act,
42 U.S.C. 2688r) . «

“71. Gran ts for construction and init ial staff  of faci litie s for mental hea lth of 
children (sec. 271, Community Mental Hea lth Cente rs Act, 42 U.S.C. 2688u).

“72. Special project gra nts  for  training programs and evaluation  of exist ing 
treatm ent program relatin g to mental  hea lth of children  (sec. 272, Community 
Mental  Health  Centers Act, 42 U.S.C. 2688x). ♦

“73. Grants and loans  for construction and modernizat ion of medical faci litie s 
in th e D istr ict of Columbia (P.L. 99-457 ; 82 Stat. 631-3).

“74. Teaching faciliti es for  n urse training (secs. 801-804, Public  Health Serv
ice Act, 42 U.S.C. 296-296c).

“75. Teaching fac ilit ies  for allied  heal th professions personnel (sec. 791, P ub
lic Health  Service Act, 42 U.S.C. 295h).

“76. Mental ret ard ation  resea rch faci lities  (Title  VI, Pa rt  D, Public Hea lth 
Service Act, 42 U.S.C. 295-395e).

“77. George Washington University  Hospital  cons truct ion (76 Stat. 83, P.L.
87-460, May 31.1962).

“78. Research projects, including conferences, communication activ ities  and 
prim ate or other center gra nts  (secs. 301, 303, 304, and 308, Public Hea lth Serv
ice Act, 42 U.S.C. 241, 242a, 242b, and  242f).
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“79. General resea rch support (sec. 301 (d) , Public Hea lth Service Act, 42 
U.S.C. 241).

“80. Mental heal th demonstra tions  and adm inistrative s tudie s (sec. 303(a) (2) , 
Public Heal th Service Act, 42 U.S.C. 242a).

“81. Migratory workers hea lth sendees (sec. 310, Public Health Service Act, 
42 U.S.C. 242h).

“82. Immunization programs (sec. 317, Public Hea lth Service Act, 42. U.S.C. 
247b).

“83. Hea lth resea rch tra ining projects and fellowship grants  (secs. 301, 433, 
Publ ic H ealth  Service Act, 42 U.S.C. 289c).

“84. Categorical (heart , cancer, etc.) gra nts  for  training, traineesh ips or fel 
lowships  (secs. 303, 433, etc., Public Heal th Service Act, 42 U.S.C. 242a, 2S9c, 
etc .).

“85. Advanced professional nurse  t raineesh ips (sec. 821, Public Health Service 
Act, 42 U.S.C. 297).

“86. Department projects under Appalachian Regional Development Act (40 
U.S.C. App. A).

“87. Gran ts to institu tion s for  traineeships for professional public heal th per 
sonnel (sec. 306, Public Health  Service Act, 42 U.S.C. 242d).

“88. Grants for gra duate  or specialized tra ining  in public heal th (sec. 309, 
Public H ealth  Service Act, 42 U.S.C. 242g).

“89. Hea lth professions school student loan p rogram (Title  VII , Pa rt  C, Public 
Health Service Act, 52 U.S.C. 294-294( k )).

“90. Grants for provision in schools of public heal th of training , consultation 
and  technica l assis tance in th e field of public h ealth and in the adm inis trat ion of 
sta te  or local public heal th programs (sec. 30 9(c) ), Public Hea lth Service Act, 
42 U.S.C. 242(g) (c )).

“91. Project grants  for  training , studies, or demonst rations looking metropoli
tan area, or other local area plans for heal th services  (sec. 314(c), Public Serv
ice Act. 42 U.S.C. 246(c) ).

“92. Project grants  for training , studies, or demonst rations looking toward 
the  development of improved comprehensive heal th planning (sec 314(c), Public 
Health Service Act, 42 U.S.C. 246(c) ).

“93. Project grants  for h ealth services development (sec. 314(e),  Public Hea lth 
Service Act, 42 U.S.C. 2 46 (e )).

“94. Ins titu tion al and  special grants to heal th profess ions schools (Ti tle 
VII . P art  E, Public H ealth  Service Act, 42 U.S.C. 295f-295f-4).

“95. Improvement grants  to center s for allied  hea lth professions (sec. 792, 
Public Health Service Act, 42 U.S.C. 295h -l).

“96. Scholarship gra nts  to hea lth professions schools (Tit le VII, Pa rt F, Pub
lic Health Service Act, 42 U.S.C. 295h -l).

“97. Scholarship grants  to schools of nurs ing (Ti tle VII I, Pa rt  D, Public 
Hea lth Service Act, 42 U.S.C. 298c-298c-6).

“98. Traineeships for  advanced training of allied heal th professions personnel 
(sec. 793, Public Hea lth Service Act, 42 U.S.C. 295h-2).

“99. Contracts  to encourage full utili zation of nursing educat ional talent (sec. 
868. Public Heal th Service Act, 42 U.S.C. 298c-7).

“100. Gran ts to community mental health cente rs for the compensation of pro
fessional and technical personnel for the init ial opera tion of new centers or of 
new services in centers (Community Mental Hea lth Cente rs Act, Pa rt B, 42 
U.S.C. 2688-2688d).

“101. Gran ts for the planning, construction, equipment and operation  of m ulti 
county  demonstrat ion heal th projects in the Appalachian region (sec. 202 of 
Appalachian  Regional Development Act, P.L. 89-4, as amended, P.L. 90-103 
40 U.S.C. App. 202).

“102. Education, research, training , and demonst rations in the fields of heart  
disease,  cancer, stroke  and rela ted diseases (secs. 900-110, Public Health  Service 
Act. 42 U.S.C. 299a- j).

“103. Assistance  to medical librarie s (secs. 390-399, Public Health Service Act, 
42 U.S.C. 280b-280b-9).

“104. Nursing studen t loans (secs. 822-828, Public  Hea lth Service Act, 42 
U.S.C. 297a-g).

“105. Hawaii leprosy payments (sec. 331, Public  Health Service Act, 42 U.S.C. 
255).
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“106. Heart  disease  laboratories and rela ted faci lities  for pat ient  care (sec.
412 (d) , Publ ic Health  Service Act, 42 U.S.C. 287 a(d) ).

“107. Grants for  construction of hospitals  serving  Indians (P.L. 85-151, 42 
U.S.C. 2005).

“108. Indian Sanitat ion Facil ities  (P.L. 86-121, 42 U.S.C. 2004a).
“100. Research projects relat ing to maternal and  child heal th services  and 

crippled children’s services (42 U.S.C. 712).
“110. Maternal and child health special project grants  to State agencies and 

inst itut ions of higher learning (42 U.S.C. 703(2)) .
“111. Mate rnity  and infant  care and family planning services: special project 

grants  to local heal th agencies and other  organizations  (42 U.S.C. 708).
“112. Special project grants  to State  agencies and inst itut ions of h igher lea rn

ing for  crippled child ren’s services (42 U.S.C. 704 (2)).  V
“113. Special project grants  for health of school and preschool children (42 

U.S.C. 700) and for denta l health of children (42 U.S.C. 710).
“114. Grants to inst itut ions of higher learning for tra ining personnel for 

heal th care and rela ted services for mothers and children (42 U.S.C. 711).
“115. Gran ts and cont racts  for the conduct of research, experiments, or demon- ,

stra tion s rela ting  to the development, util ization, quality , organ ization, and 
financing of services, facilities, and resources of hospi tals, long-term care fac ili
ties. or othe r medical faci lities (sec. 304, Public  Hea lth Service Act, as  amended 
by P.L. 90-174, 42 U.S.C. 242b).

“116. Health resea rch faci lities  (Ti tle VII,  Pa rt A, Publ ic Hea lth Service Act,
42 U.S.C. 292-292j).

“117. Teaching faci lities  for health professions  personnel (Ti tle VII, Pa rt B,
Public Health Service Act, 42 U.S.C. 293-293h).

“118. Project grants  and contracts for research, development, tra inin g, and 
studie s in the field of  electronic product rad iat ion  (sec. 356, Public H ealth Service 
Act. 42 U.S.C. 263d).

“119. Proj ect gra nts  and contracts for resea rch, studies, demonstrat ions, tra in
ing, and education rela ting  to coal mine hea lth (sec. 501, Federal Coal Mine 
Health and Safety  Act of 1969. Public Law 91-173).

“120. Surplus real  and rela ted personal property disposal  (40 U.S.C. 484(k )) .
“121. Supplementary medical insurance  benefits for  the aged (Titl e XX III ,

Pa rt  B, Social Security  Act, 42 U.S.C. 1395j-1395w).
“122. Issuance of rent- free  permits for vending stands, cred it unions employee 

associa tions, etc. (20 U.S.C. 1O7-lO7f: 45 C.F.R. Pa rt 20; sec. 25, 12 U.S.C. 1770).
“123. Grants for special vocational  rehabi lita tion  projects (29 U.S.C. 34(a)

(D ).
“124. Experimental,  p ilot or demonstration projec ts to promote  the objectives of  

Title  I, X. XIV, XVI, or XIX  or Pa rt A of Tit le IV of the Social Secur ity Act 
(42 U.S.C. 1315).

“125. Social Securi ty and welfare cooperat ive resea rch or demonstra tion pro j
ects (42 U.S.C. 1319).

“126. Child welfare research, train ing,  or demonstration  projects (42 U.S.C.
626).

“127. Training projects (Ti tle VI, Older Americans Act, 42 U.S.C. 3041-3042). d

“128. Grants for expansion of vocational rehabi lita tion  services (29 U.S.C.
34 (a )(2)  ( A)) .

“129. Grants for construction  of rehabi lita tion  faci lities  (29 U.S.C. 41a( a) - 
( e ) ) and for ini tial  staffing of rehabili tation faci litie s (29 U.S.C. 41 a( f) ).

“130. Pro ject  development grants  for reha bili tation faci lities (29 U.S.C. 41a (g) *
(2 )) .

“131. Rehabil itat ion Fac ility improvement gra nts  (29 U.S.C. 41 b(b) ).
“132. Agreement for the establ ishment and operation  of a national  center for 

deaf-blind  youths and adu lts (29 U.S.C. 42a).
“133. P roje ct gran ts for services for migratory agr iculture workers (29 U.S.C.

42b).
“134. Grants for  ini tia l staffing of community  men tal retard ation faci litie s (42 

U.S.C. 2678-2678d).
“135. Grants for tra ining  welfare  personnel and for expansion and development  

of undergraduate  and gra duate  social work programs  (42 U.S.C. 906, 908).
“136. Research and development  pro jects  concerning older Americans (42 U.S.C.

3031-3032).
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“137. Grants to States for train ing of nurs ing home adm inis trators  (42 U.S.C. 
1396g(e) ).

“138. Con trac ts o r jointly financed cooperative a rrangem ents  with industry (29 
U.S.C. 3 4 (a )( 2 )( B )) . . . „  „ ,“139. Project grants  for new caree rs in rehabi lita tion  (29 U.S.C. 34 (a )(2)
(C) ).

“140. Children of low-income families (20 U.S.C. 241a-241m).
“141. Gran ts for t rainin g (29 U.S.C. 37(a) (2 )) .
“142. G ran ts for p rojects fo r tra ining services  (29 U.S.C. 41 b(a )).
“143. Grants for comprehensive juvenile delinquency planning (42 U.S.C. 3811).
“144. Grants for project planning in juven ile delinquency (42 U.S.C. 3812).
“145. Gran ts for juvenile delinquency r ehabili tative services p rojec ts (42 U.S.C. 

«  3822,3842).
“146. Grants for juven ile delinquency preventive service projects (42 U.S.C. 

3S61).
“147. Grants for tra ining projec ts in juven ile delinquency fields (42 U.S.C. 

3S61).
• “148. Grants for development of improved techniques and pract ices in juvenile 

delinquency services (42 U.S.C. 3871).
“149. Grants for technica l assistance in  juvenile  delinquency services (42 U.S.C. 

3872).
“150. Gran ts for State technical assistance to local uni ts in juven ile delinquency 

services (42 U.S.C. 3873).
“151. Grants fo r public service centers projects (42 U.S.C. 2744).
“152. Grants to public or priva te non-profit agencies to car ry on the Project 

Heads tar t Program (42 U.S.C. 2809(a) (1 )) .
“153. Project grants  for new caree rs for the  handicapped (29 U.S.C. 34 (a)  (2)

(D) ).
“154. Construc tion, demonstration , and tra ining  gran ts for university-aff iliated 

facili ties for persons with developmental disabilit ies (42 U.S.C. 2661-2666). 
“Part 2. Continuing Assistance to Sta te Administered  Programs

“1. Gran ts to States for public library services  and construction, interlibra ry 
cooperation and specialized State library services for cer tain  Sta te inst itut ions 
and the physically  handicapped  (20 U.S.C. 351-355).

“2. Grants to Sta tes for strengthen ing inst ruction  in academic subjects (20 
U.S.C. 441-444).

“3. Gran ts to Sta tes for vocational education (20 U.S.C. 1241-1264).
“4. Arrangements with Sta te education agencies for tra ining under the Man

power Development and Training Act (42 U.S.C. 2601-2602, 2610a).
“5. Grants to States to assi st in the elementary and secondary educat ion of 

children of low-income families (20 U.S.C. 241a-241m).
“6. Grants to States to provide for school library  resources, textbooks and 

other inst ructional materials for pupils and teachers  in elementary and second
ary schools (20 U.S.C. 821-827).

“7. Grants to States to streng then Sta te departm ents  of education (20 U.S.C.• 861-870).
“8. Grants to Sta tes for community service programs  (20 U.S.C. 1001-1011).
“9. Grants to Sta tes for adult basic educat ion and related research, teach er 

tra ining and special projects (20 U.S.C. 1201-1211).
• “10. Grants to Sta te educat ional agencies for supplementary educationa l cen

ters and services, and guidance, counseling and tes ting  (20 U.S.C. 841-847).
“11. Grants to States for  research and tra ining in vocational educat ion (20 

U.S.C.1281(b)).
“12. Grants to Sta tes for exemplary programs and projects in vocational edu

cation  (20 U.S.C. 1301-1305).
“13. Grants to States for residential  vocational educat ion schools (20 U.S.C. 

1321).
“14. Grants to States for consumer and homemaking education (20 U.S.C. 

1341).
“15. Grants to States for  coojterative vocational education program (20 U.S.C. 

1351-1355).
“16. Gra nts  to States for vocational work-study programs (20 U.S.C. 1371- 

1374).
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“17. Gra nts  to States to at trac t and qualify  teachers  to meet crit ica l teaching 
shor tage s (20 U.S.C. 1108-1110c).

“18. Gra nts  to States for educat ion of handicapped child ren (20 U.S.C. 1411- 
1414).

“19. Grant s for adm inis trat ion of Sta te plans and for comprehensive planning 
to dete rmine construction needs of inst itut ions of high er education  (20 U.S.C. 
715(h )).

“20. Gra nts  to States for comprehensive health  planning  (sec. 314(a ), Public 
Hea lth Service Act, 42 U.S.C. 240( a) ).

“21. Gra nts  to States for establish ing and maintaining  ad equate public heal th 
services  (sec. 314(d), Public Heal th Service Act, 42 U.S.S. 24 0(d) ).

“22. Gran ts, loans, and loan guarantees with interest subsidies for hospi tal 
and medical faci lities (Ti tle VI, Public Heal th Service Act, 42 U.S.C. 291 et seq.).

“23. Gra nts  to  States for community mental health centers  construc tion (Com
munity  Mental Heal th Centers Act, Part A, 42 U.S.C. 2081-2687).

“24. Cost of reha bili tation services (Tit le II,  Social Secur ity Act sec. 222(d) ; 
42 U.S.C. 4 22 (d)).

“25. Surp lus personal property disposal donations for  hea lth and educa tional  
purposes th rough S tate  agencies (49 U.S.C. 484( j )) .

“26. Grant s for Sta te and community programs on aging  (Title  II I,  Older 
Americans Act, 42 U.S.C. 3021-3025).

“27. Gra nts  to States for planning, provision of services, and const ruction and 
opera tion of faci lities  for persons with  developmental disabili ties  (42 U.S.C. 
2070-2077C).

“28. Gra nts  to States for vocational  rehabilitat ion services (29 U.S.C. 32) ; 
for innovation of vocational rehabil itat ion services (29 U.S.C. 33) ; and for re
hab ilita tion  facil ities  planning (29 U.S.C. 41a(g) (1 )) .

“29. Designation of Sta te licensing agency for blind ope rato rs of vending 
stands (20 U.S.C. 107-107f).

“30. Gra nts  to States for old-age assistance (42 U.S.C. 301 et seq.) ; aid to 
fami lies with  dependent children (42 U.S.C. 601 et seq.) ; child-welfare services 
(42 U.S.C. 620 et seq.) ; aid to the blind (42 U.S.C. 1201 et seq.) ; aid to the 
perm anently and tota lly disabled (42 U.S.C. 1351 et seq.) ; aid to the aged, blind, 
or disabled (42 U.S.C. 1381 et seq.) ; medical assistance (42 U.S.C. 1396 et seq.).

“31. Gra nts  to States for materna l and child hea lth and crippled  child ren’s 
services (42 U.S.C. 701-707) ; for special projects for maternal  and infant  care 
(42 U.S.C. 708).

“32. Gra nts  to States for juvenile delinquency preve ntive  and rehabili tative 
services (42 U.S.C. 3841).

“ [PR Doc. 73-13285 Filed 3-7-73:8:45  am ]”

Mr. H olmes. Ne vertheless, where faci lities have raciall y disp ropo r
tio na te uti lization  certa in nre sum ptions may  ari se ju st ifyi ng  closer 
exam ina tion as to  whet her  the  cause is within  t he  control of  the  rec ipi 
ent  o r is  due  to the att itu de s o r pr eferenc es o f th e benefic iaries. Such an 
inv est iga tion migh t include  an onsi te visit  to  th e faci lit y and  to oth er 
fac ili tie s in the area, discussions with staff and pa tie nts, and visi ts to 
person s in  the m ino rity  com mun ity.

Fi na lly , Mr. Ch airma n, I would like to com men t b rief ly on the  ob
ject ives  we ha ve c ha rte d fo r th e H ea lth  and Social Service s Division in 
OCR.

Prev iou s tes tim ony has  rais ed ques tions  as to  our com mitmen t to 
enforce tit le  VI and the  policies  established to implement th at  com
mitment .

In  the first  place , let me assu re the subcomm ittee  th at  th is office is 
ded ica ted  to  en forc e the  law  firm ly and  with eve ry ava ilable  resource.

Ad mitted ly , the record  is no t per fec t. We  hav e no doub t made  our 
sha re of  mis take s—and we ce rta in ly  don’t pro fes s to have all the 
answ ers.
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Du rin g the course  of the  hearings, a numb er of  suggestion s have  
been made to imp rove the  tit le  V I compliance  pro gra m,  an d we will 
stu dy  them  carefully.

In  th is conn ectio n. I might mentio n. Mr.  Ch airma n, we have  re 
cently established  a He al th  and  Soc ial Serv ices  Task Force  and th at  
task  force  will  be working on revision of tit le  VI  guidel ines in th at  
pro gra m area.

By  the  same token,  I believe  th at our present course is bas ical ly 
sound . While some persons may  dis agree  with the  empha sis  placed 

<« upon the  St ate agen cy reviews du ring  the  pa st seve ral years  th is ap 
proach  was essentia l to make  St ate agen cies  awa re of th ei r tit le  VI  
resp ons ibil itie s and capable of un de rta king  a reliable  and rea lis tic  
compliance role to  supple ment OCR’s effor ts. Such  a role will , in tur n,

. make possib le more  extensive and fr ui tful  field inv est iga tions of our
own in the immedia te future . Moreover, the  review s have helped  to  set  
the  stag e fo r a new phase of com pliance  activ ity  by aler tin g OCR to 
the kinds of  civi l rig ht s-r ela ted  problem s th at  prevail  on a na tional 
scale.

By the end o f th e c ale ndar year  the  S ta te agency review process will 
draw  to a close, exc ept  fo r a repo rti ng  and mo nit ori ng  fun ction  th at  
each OCR  r egional office will adminis ter . Dur in g t hi s tr an si tio n phase, 
OCR  will con tinue to  sh ift  the  focus  of att en tio n to the con duc t of 
ind epth field inve stig atio ns.

The prog ram  areas tar ge ted  fo r review in the  coming mo nth s were 
conside red on the  ba sis of gen era l c rit er ia  such as th e po ten tia l imp act  
of each proposed inv est iga tive proje ct on beneficiaries or  c lie nts ; the  
extent  to  which the  reviews are  lik ely  to lead  to the  developmen t o f new 
or  refined str ate gie s and compliance sta nd ards  app licabl e nat ion wid e 
to s im ila r f ederall y assis ted prog rams; and  O CR ’s assessment o f where 
majo r tit le  V I problems are like ly to exis t, based on our  experience to 
date in rev iew ing  indiv idu al fac ilit ies  an d St ate agency o peratio ns.  As 
ind ica ted  ea rlier,  the re fe rra l pra ctices affe ctin g nu rsi ng  homes will 
be examined in a number of loca tions. In  addit ion , OC R intends to 
apply  to new loca tions the  inv est iga tive tech niques  a lre ady deve loped 
to iden tify dis crimina tion again st na tio na l or igi n gro up  c lien ts in the  
del ive ry of social services .

We also believe th at  as a mat te r of  pr io ri ty , ind epth field reviews 
should be unde rta ken to inv est iga te the  existe nce of dis crimina tion in 
such areas as vocational reh ab ili tat ion , menta l health pro gra ms , the  
del ive ry of health services to Am erican  In dian s, and comprehensive  

• healt h plannin g. A proposed  ch ild ren’s serv ices  review will ana lyze
the  del ive ry of  a cross-sect ion of  services ava ilable  in local com muni
ties  in five prog ram area s, inc lud ing  we lfa re social services, men tal 
health, menta l re tardat ion,  juveni le deli nquency, and  materna l and  
chi ld health pro gra ms . The  review will  determ ine  wh eth er the ser v
ices cu rre nt ly  ava ilable  in local com muniti es are  being uti lized  bv 
minority ch ild ren  at  the same ra te  as nonm ino rity ch ild ren , and 
wh eth er the  services which are pro vid ed meet  the  needs  of mino rity 
child ren  as well as nonm ino rity  ch ild ren , inclu din g those whose  p ri 
ma ry lan guage  is one othe r than  Engli sh . Th e review will aso de te r
mine  wh eth er the  i nter re lat ion sh ip  o f all of the  prog ram s a vailable  in 
a local com munity  pro vides a service network  which meets  the needs
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of children , reg ard les s of age, handicap, and cu ltu ra l and linguist ic 
back ground .

Some of the  special inv est iga tive  ac tiv ity  underta ken recent ly and  
du rin g the  p as t 2 year s is of  p ar tic ular  in ter es t because it has  b roug ht  
to the fore  a numb er of  serious prob lem areas th at  mer it fu rthe r in 
quiry  an d policy c larif icat ion.

Recently the Office fo r Civil Righ ts sub mitted to the  Connect icu t 
Depar tment  of Welf are  findings ind ica tin g th at  local we lfa re offices, 
due to var ious practic es, were not  ad mi nis terin g wel fare benefits and  
social services in such  a manner as to assure  equal op po rtu ni ty  to 
Spanish -sp eak ing  clien ts or p otential c lients.

Brief ly, the  le tte r of  findings pointe d ou t t h a t :
(1) Spanish -su rna ine d persons are  bein g dis criminated  ag ain st in 

the  delivery  of pub lic assis tance  benef its and social services because 
of  t he ir  nat ion al orig in. Because of the  lan guage and  cultu re of  most  
of  these  persons, their limi ted knowledge  of  the  En gli sh  lan guage , 
and the  fai lur e of  the  State  wel fare  de pa rtm en t to ade quate ly take 
account of these  cha rac ter isti cs,  such persons fre quently  receive in 
fer ior  tre atm ent and  services. The  fail ure of t he  dep ar tm en t to emp loy 
sufficient b ilin gual staf f to ensu re equal  tre atmen t of cu rre nt  Sp an ish 
speaking clients is compou nded  by the co nsistent fa ilu re  of  the d is tr ic t 
offices to make max imu m use of cu rre nt  bil ing ual  staff in orde r to 
reduce the  number of  unserved Spanish -sp eak ing  clien ts.

(2) The  cu rre nt  pra ctice by di str ic t offices of  prov idi ng  an equal  
amount of pro fess ional social service  start' tim e per  case in all di st rict  
offices rega rdless  o f the  number  of persons pe r case and  th e number of 
service needs  per  person, resu lts in a substa nti al reduct ion  in  th e aver
age time  spen t pe r client problem  fo r mino rity as com pare d to non
minority  social service cl ients.

The inv est iga tion of  t hi s case, undertaken to refine and  update evi 
dence ga the red  wi th resp ect to previous find ings of a sim ila r na tur e, 
closely pa ral lel ed  an  ear lie r case inv olv ing  the Sonoma, Calif. , County  
Depar tment  of Social Services. W ith  your perm issio n, M r. C ha irm an , 
I would like  t o include in the  h earin g reco rd copies o f both  rep or ts at  
the  conclusion  o f my remarks .

Mr. E dwards. The y will be rece ived wi thout objec tion.
[The rep orts ref erred to fo llo w:]

Department of Health, E ducation, and Welfare,
Office for Civil Righ ts,

San Francisco, Calif., J line 16, 1972.
Mr. Paul M. Allen ,
Director, Sonoma County  Depar tment of Social Service,
Santa  Rosa, Calif.

Dear Mr. Allen : Let  me express m.v appreciation  for the courtesy  and coopera
tion extended by the  Departm ent’s personnel during our on-site review of the 
Departm ent’s operation and during subsequent discussions rela ting  to the  release 
of computer stored d ata .

As you a re aware, the  purpose of our  reviews was to assess the  cur ren t compli
ance of the  Sonoma County Department of Social Service with Title  VI of the 
Civil Rights Act of 1904. This  lett er sets forth  a summ ary of our findings and 
conclusions.

Title  VI and the departm enta l Regulation, 45 CFR Pa rt 80 (a copy of which 
has  been provided to you ), prohibits discr imination  on the grounds of race, 
color or national  origin by recipients of f ederal financial assistance.



The Regulation provides th at  no person shall , on account of race, color or 
nati onal  origin, be excluded from par ticipat ion  in, be denied the  benefits of, or 
be subjec ted to the  provision of services in a discr imin atory man ner in the op
eration  of any federally-assis ted progra m. More specifically, the  Regu lation  pro
hibits  the opera tion of any such prog ram in a manner which has “the  effect of 
subjecting individu als to disc riminatio n because of their  race, color or natio nal 
origin or [h as ] the effect of defe ating  or sub stan tial ly impairing  accomplishment 
of the objectives of the program as resp ec t[s ] indiv iduals of a par tic ula r race, 
color or  na tion al orig in.”

This Office has reviewed a sub sta ntial amount of da ta rela ted to the current 
opera tions of your  Depa rtmen t. Dur ing our on-site visit s to the county during 
August and September,  1971, members of the  review team interv iewed several  
members of the  D epa rtm ent’s s taff as well as clien ts of th e Dep artm ent and o ther 
interested members of the community.

In addit ion, the Office has reviewed data files of the Depar tme nt stored  with 
Alpha Beta Associates,  ques tionn aires  completed by nearl y all of the  Depar t
ment’s curre nt staff, and prel imin ary Fo urt h Count Census Dat a rela ting  to the 
langua ge cha rac ter isti cs of the Span ish-surnam ed populat ion of the  county and 
the racia l and ethn ic cha rac teri stic s of the  poverty popul ation of the county 
on a countywide basis  (rat he r tha n by census tr ac t) .

On the  basis  of this inform ation , we have concluded th at  the  Sonoma County 
Social Services Dep artm ent is in probab le noncompliance with Tit le VI of the 
Civil Rights Act in th at  Spanish-surnam ed potentia l and enrolled clients are  
frequently  excluded  from receiving public ass ista nce  benefits or receive inferior 
tre atm ent  and services not because of a lack of eligibi lity or legal entit leme nt 
to benefits, bu t solely because of t he ir Spanis h language and cultu re, the ir limited 
knowledge of the English language, and the  County Dep artm ent’s f ailure  to take  
account  of these  char acte risti cs.

With reg ard  to the  exclusion of Span ish-surnamed potentia l clien ts from 
receiving public  assi stan ce benefits, prel iminary Fou rth Count Census data re
veals th at  based on the  efficiency of the Dep artm ent in enrol ling non-Spanisli 
surna med pot ent ial clients, at  leas t 800 -950 Spanish-surn amed clien ts have been 
excluded. While Spanish-surn amed persons and  families con stitute  11% of the 
county's  population  below “75% Pove rty Level”,1 11-12%  of the coun ty’s pop ula
tion below “ Pove rty Level,” and 12- 13%  of the county ’s popula tidn below “125%  
Pove rty Level,” Spanish-surnamed eases constitu ted only 5% (an  est ima ted 608 ) 
of tlie public assistance caseload (12 ,34 2) and 6% (1 29 ) of the Social Service 
caseload (2 02 4)  as of J an ua ry  31, 1972.

Using the  efficiency of the Dep artm ent in enrolling non-Spanish surnamed 
public assistan ce clien ts below “Pove rty Level” as a base, approximately 41%  
of the Spanish-su rnamed public assistan ce clien ts which this  efficiency level 
would indic ate should be enrolled are, in fact, enrolled. With regard  to the  pop
ulatio n below “125%  of Poverty Level,” this  percentage  drops to approxim ately  
39% . From our  analysi s of th e d ata  collected, we have concluded th at  the prese nt 
operat ion of the Depa rtme nt has the effect of sub stan tial ly impairing  the accom
plishment of the objectives of the program with  respect to Spanish-surnam ed 
individuals.

The barriers  presen ted to Spanish-speaking appl icants for wel fare  benefits 
are  highlighted  by the poor utili zatio n of Spanis h-speak ing employees. Durin g 
an on-site visi t to the Department, a tot al of 7 employees were identified as 
Spanish-speaking. Of the 7 employees so identified, 3 were assign ed in some 
capac ity to the  e ligibil ity caseload, anti 4 were assigned to the social service case
load. Of the 3 persons  assigned to the eligib ility caseload, one served  as an 
eligibility supervisor , one as an intake worker , and one as a case aide. Of the 
4 persons assigned to the  social service caseload, one served as a social service 
supervisor, one as a social service caseworker, one as a foste r home licensing 
worker, and one as a case aide. Quest ionnaires  were completed by each of these  
persons and the data was incorpo rated in the estimate  of cur ren t client service 
capabi lity.

We have been inform ally notified th at  4 more Spanis h-speak ing persons have 
been employed, that  one of those previously identified—a social service  case

1 It em s In quota tions ar e cl as si fica tio ns  used  in  pr el im in ar y 197 0 F o u rt h  Cou nt  Cen su s 
da ta  tab les .
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aide—has left the Departmen t, and that  one—an eligibility supervisor—appears to have been assigned to other duties. Of the 4 newly hired Spanish-speaking employees, only 3 are  professionals and only one has been assigned to the e ligibil ity caseload. Thus, a tota l of 3 Spanish-speaking employees (two professiona ls and one aide) are  currently assigned to the eligib ility caseload. According to data supplied to us on J anuary 31, 1972, the  Spanish-speak ing public assistance caseload was dist ribu ted among a tota l of 87 eligibility  workers. Data revealed tha t the highest caseload of any worker in terms of the number of Spanishspeaking cases was  13 (5% of the tota l caseload for that  w orker) and that  in only one instance  did a Spanish-speaking caseload for  any worker exceed 20% of the caseload—the exception being 35.7% (or 10 cases) of a tota l caseload of 28. It appears, therefore, that  litt le effort has  been made to allocate currently ava ilable Spanish-speaking staff so as to reduce as much as possible the number of Spanish-speaking public assis tance  cases unserved by bilingual staff. To the exten t that  Spanish-speaking personnel are  not assigned to each identifiable unit  within  the Department, i.e., telephone, reception, eligib ility intake , ongoing eligibility. and each of the catego rical Social Service units,  there is a denia l of services to Spanish-speaking persons.
Our review also indicates tha t the cur ren t underenro llmen t of Span ish-surnamed clients is direc tly att ributable  to the  fail ure  of the County Depa rtment to utilize cultural ly and linguistical ly competent client contac t staff  to serve  potent ial Spanish-speaking clients. Caseload data supplied by the  Depa rtment indicate that  as of Jan uary 31, 1972, approximately  75% of all Spanish-surnamed eligibili ty cases (and  approximately 70% of currently served persons) are  Spanish-speaking and approximately  65% of a ll Spanish-surnamed social service cases (approximately 67% of all currently served persons) were Spanish-speaking. Similarly, prelimina ry Fou rth Count Census Data for  the county shows tha t approximately 64% of all Spanish-surnamed persons in the county speak Spanish, not English, as the language of regu lar communication. The close corre lation between census figures and the figures derived from computer prin tou t da ta and ques tionna ires as to your eligibi lity caseload, cited above, leads to the conclusion that  the term “Spanish-speaking” as used in this let ter  to refe r actual or potential  welfare clien ts means that  such indiv idua ls use Spanish as the ir prim ary language of communication.
Computer printouts  from Alpha Beta Associates  and quest ionnaires  from case workers reveal that  of the 311 Spanish-speaking eligib ility cases recorded as of Jan uary 31, 1972:
(a)  approximately 292 or 93% of Spanish-speaking public assistance cases were not  served by a bi lingual elig ibility worke r;
(b) approximately  239 or 76% were not served by a bilingual e ligibil ity worker  or Department-provided tra ns la tor; and
(c) approximately  216 or  69% were completely unserved  eith er by a bilingual eligibi lity worker, agency-provided translato r, or bilingual friend or acquain tance. Based on the estim ated caseload of 608, the number  of Spanish-surnamed eligibili ty cases would be approxim ately  438. The percentages in par agraph s a, b and c above, accordingly, would thereby increase to approximately 96%, 83%, and 78% respectively.
The fai lure  to provide  linguistically competent  staff appears to bp complete with regard to ini tia l client contact. According to records of the Department supplied to our Office and ques tionnaries completed by Department staff, as of Jan uary 1, 1972, the Department employed no Spanish-speaking telephone operators  or receptionists . Interviews with clients  and caseworkers indic ate that  the absence of bilingual telephone opera tors has resul ted in significantly greater burdens on Spanish-speak ing potential clients  as compared to other  potent ial clients in term s of g rea ter  time delays, more required visi ts to the Departm ent’s office and, as a resu lt, the addi tional burdens of child care, transportatio n time and expenses, and the  like. Moreover, this breakdown of communication regarding general eligibility for  benefits and enrol lment procedures has led to a failure  by Spanish-speaking  clien ts to enroll for benefits to which they are  enti tled by law.
From interv iews with  caseworkers  and clients,  our Office has also determined that  the non-existence of bil ingual  reception  services resu lts in Spanish-speaking  potential  clients  receiving markedly different treatm ent  than  othe r potential  clients. For  instance, Spanish-speaking  clients are  often told to come back at another time, which imposes addi tiona l burdens of child care, tran spo rtat ion ,
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and the like. Spanish-speaking clients are also told to come back with a child 
or neighbor who can translate, thereby deterring them from returnin g because 
of an understandable reluctance or refusal to have to disclose to children, neigh
bors and acquaintances private information which the Welfare Department, by 
its own criteria, rightfully regards as highly personal and confidential. Spanish
speaking clients are also asked to wait long periods of time in order for a tran s
lator to be located, thereby deterring  enrollment or causing hardships not suf
fered by non-minority clients.

The lack of bilingual eligibility workers has also led to a breakdown of neces
sary communication with Spanish-speaking potential clients.

Interviews with caseworkers reveal tha t the lack of staff capability to commu
nicate in Spanish often results in a failure to enroll Spanish-speaking clients. 
Data gathered during the review indicates tha t non-bilingual workers frequently 
require potential clients to use translators  from the non-professional staff of the 
agency who do not understand  the basic eligibility requirements and, therefore, 
cannot adequately explain them, or children, neighbors, or bilingual persons who 
happen to be in the waiting room, and who ne ither understand the basic eligi
bility requirements nor, in any event, are appropriate  persons to discuss or 
have knowledge of confidential information about potential clients.

Another area of concern which has arisen as a result of our review is the 
apparen t unequal delivery of services to Spanish-speaking clients who have 
been enrolled despite whatever obstacles may have existed at the initial eligi
bility stage. For example, the inability of the Department to assist Spanish
speaking clients in communicating changing circumstances has apparently led to 
a failure by eligibility workers to make available upward adjustments or 
emergency financial allocations to such clients. From interviews with clients 
and caseworkers, the Office has also determined that  unwarrante d reductions of 
benefits and terminations of assistance have resulted from the inability of eligi
bility workers to communicate directly with the clients.

These interviews also indicate tha t the inability of eligibility workers to com
municate with Spanish-speaking clients has resulted in the inability of Spanish
speaking clients, who are in need of social services, effectively to communicate 
their  need. Computer printouts from Alpha Beta Associates and questionnaires 
from caseworkers reveal tha t of the 129 estimated Spanish-surnamed social 
service cases as of J anuary 31, 1972, approximately 81 or 63% of such cases are  
primarily Spanish-speaking. With regard to these cases:

(a ) approximately 42 or 52% are not served by a bilingual social service 
worker;

(b ) approximately 39 or 48% are not served by either a bilingual social 
service worker or Department provided t rans lator; and

(c ) approximately 36 or 44% of such cases are  completely unserved by a bi
lingual social service worker, agency-provided transl ator, or bilingual relative, 
friend, or acquaintance.

Testimony of Spanish-speaking clients also indicates tha t important welfare- 
related problems of many Spanish-speaking clients are never understood by non- 
Spanisli speaking social service workers responsible for evaluating clients’ needs. 
We have concluded tha t the failure of the Department to employ more than 
four Spanish-speaking social service workers, one of whom incidentally, is a 
supervisor not in direct contact with clients, results  in the discriminatory tre at
ment of Spanish-speaking clients. Again, the use by non-Spanish speaking social 
service workers of children or neighbors as trans lator s creates a barr ier to com
munication with the Spanish-speaking client who, like the English-speaking 
client, seeks and is entitled to privacy. Thus, the use of translato rs may also 
have the effect of defeating or substantia lly impairing the objectives of the pro
gram with respect to many Spanish-surnamed clients.

From information gathered during the review, we have also concluded tha t 
the absence of any form of agency-provided cul tural awareness tra ining  to client 
contact and supervisory personnel h as resulted in a significantly lower level of 
understanding by the staff of the unique character istics of Spanish-speaking 
clients—such as religious beliefs, family life, self-concept, and similar  areas— 
than the level of staff understanding of such matters  with regard to non- 
Spanish speaking clients. As we know you will recognize, an understanding of 
client behavior has an important and legitimate bearing on whether and how 
welfare benefits should be delivered. The lack of  such under standing on the  par t 
of your staff has, in our opinion, been a materia l factor in the current lack of 
delivery or differential delivery of benefits to the Spanish-speaking community.



In accordance  with the findings set forth in this letter, we are reque sting tha t 
you inform us with in 30 days  of what specific actions  will be taken by the 
Sonoma County Dep artm ent of Social Services to corr ect the deficiencies identi
fied. Since we recognize th at  you may not have  given ade qua te thou ght or 
plannin g to correc t these deficiencies, we are  also ready to be of immedia te as
sistance with regard to furth er discussions on the  problems set forth , and the 
prep arat ion and design of appropr iate remedies. In thi s connection, as you may 
know, our office is also curr ently conducting similar  reviews of othe r county 
welfare departments, and is working with the Cali forn ia Depa rtme nt of Social 
Welfar e both to provide appropriate remedies in county welfa re departments, 
and to identifv  app rop riat e steps to be taken at  the Sta te level. We are providing  
the State  Depa rtme nt with a copy of this  lett er,  and except that  the design and 
impleme ntation of app rop riat e remedies in your  county system will be co nsistent 
with those that  may be identified in conjunction with our  State agency review.

We would also like to inform  you tha t, in the  absence of clear  and convinc
ing rebutta l to any points we have raised, or adeq uate  and prompt remedies for 
those deficiencies Which we have identified, and may ident ify fur the r in the 
course of our discussions, formal enforcem ent steps  und er Title VI of the Civil 
Rights Act of 1964 will be taken .

We look forw ard to hear ing from you to begin discussions with  your staff as 
promptly as possible. Please  feel free  to call me at  are a (415 ) 556-8 586, or 
write  to me as Regional Director,  Office for Civil Rights, 760 Mark et Street , 
Room 700, San Francisco,  C alifor nia, 04102.

Sincerely,
(S ) Robert L. Brown, 

for F loyd L. Pierce, 
Regional Civil Righ ts Direct or.

U.S. D epartment of H ealth, Education, and Welfare,
Office of the Secretary, 

Washington, D.C., Ju ne  22, 197 2.
IlE W’s Office f or Civil Rights Director J. Stanle y Pot ting er has  informed the 

Sonoma County, Calif ornia , Social Services Dep artm ent th at  it is in probable 
noncompliance with Title  VI of the Civil Rights Act of 1964.

Title VI prohibits the  use of Federal funds for programs  th at  disc rimi nate  as 
to race, color, or natio nal origin.

In a let ter  to Pau l M. Allen, Direct or of the  Sonoma County agency, mailed 
Jun e 1 6,19 72, Pot ting er said :

Spanish surna med potentia l clients are  f requ entl y excluded from receiving  
public assistance benefits or receive inferio r tre atm ent and services, not be
cause of a lack of eligib ility or legal enti tlem ent to benefits, but solely be
cause of the ir Spanis h languag e and cult ure,  the ir limited knowledge of the 
English language, and the County Dep artm ent's  fail ure  to take  accoun t of 
these char acter istics.

Pott inger said a compliance review indica tes, for example, th at  800 to 950 
Spanisli-surnamed clients  are  excluded from receiving public assis tance  benefits 
as a direc t resu lt of the County Dep artm ent’s failu re to communicate  with  them 
in a languag e they u nderstand.

OCR’s study  fu rth er  indicates, he said, th at  93 percent of the  Spanish -speak
ing client s cur ren tly receiving public assistance are  not  served by a bilingual 
eligib ility case worker . Seventy-five perce nt were not  served by a bilingual 
eligibi lity worke r or Department-provide d tra nsl ato r, and 69 perce nt were un
served by a biling ual worker , agency provided  tra nsl ato r, or Spanish-speaking 
frie nd or acquaintan ce.

The County Dep artm ent employs no Spanish-speaking telephone oper ators or 
receptio nists, which means th at  initial conta ct by Spanish-speaking persons is a 
serious initi al bar rie r. Spanish-speaking persons may be turn ed away by the 
language  barrie r withou t a chance to expla in the ir needs. The alte rna tive s which 
frequ ently  face the Spanis h-speak ing a ppli cant include :

Inst ruct ions  to come back late r, imposing add itional burdens in arra ngi ng 
for ch ild care , a nd add ition al transp ortation expense.

Inst ruct ions  to ret urn  la ter with  a child  or neighb or who can tran sla te, 
which prese nts a discouraging obstacle to citizen s who do not wish to dis
cuss th eir  pr ivat e lives wi th children  and neighbors.

Inst ruct ions  to wai t for long periods of time unt il a tra ns lat or  can be 
located by the  County.



“The crux of the problem is the failure  of the Sonoma County Social Services 
Department to deal effectively with the language and cul tural har riers of those 
who a re  unable to communicate except in Spanish,” l’ottin ger  said.

The Office for Civil Rights  asked the Sonoma County Department of Social 
Services to inform it within  30 days  of what specific steps it will take to correct 
the  violations of the Civil Rights Act of 1904.

“The action we have taken deals only with the situatio n in Sonoma County. 
We have informed the California Departmen t of Social Welfare of the request 
made upon the Sonoma County Departmen t of Social Services and will keep the 
Sta te agency informed of developments,” l’ottinger said.

The Office for Civil Rights is currently working with the Cali fornia Department 
of Social Welfa re to determ ine where other  similar  deficiencies may exist  in the 
Sta te and how they  can best be remedied.

Department of Health, Education, and Welfare.
Offic e  for  Civ il  R ig h ts , 

Bouton, Mass., August 31, 1973.
Mr. Nicholas Norton,
Commissioner, Sta te Welfare Department,
Har tford , Conn.

Dear Mr. Norton: Let me express my apprec iation for the courtesy extended 
by Ms. Caroline Packard  and other members of your  staff dur ing our meeting 
with represen tatives of the  Depa rtment in Ha rtfo rd on Jun e 18, 1973 and in 
subsequent contacts. Let me also express my apprecia tion for the courtesy and 
cooperation extended by the Department’s personnel in each of the dis tric t offices 
during our review of the overall sta te  system. Your assis tance in f aci lita ting  our 
collection of centra lly located (i.e. Fa ir Hearing, Quali ty Control and Recipient 
Fra ud) and computer s tored data is much appreciated.

As you are  aware, complain ts were submitted to the  A dministr ator , Social and 
Rehabili tation Service (SRS) in April, 1972 alleging that  the Sta te Welfare De
par tme nt of Connecticut and its cons tituent dis tric t offices are  failin g on the 
basis of national origin to provide equal services to Spanish-speaking clients and 
potential clients. In a let ter  dated November 9, 1972 from Mr. Joseph 1’. Mira- 
bella, Acting Regional Commissioner, SRS, to Mr. Henry C. White,  the resu lts of 
a join t complaint  investigation conducted by the Regional SRS and Office for 
Civil Righ ts (OCR) offices in Boston were made available to the Sta te Welfare Department.

In the letter, Mr. Mirabella repor ted that  OCR had expressed serious concern 
th at  the facts revealed by the investigation  were indicative  of a sta te of affa irs 
inconsistent with the requi rements of Title  VI of the Civil Righ ts Act of 1964. 
Tlie let ter  goes on to cite specific examples of the fai lure to provide services 
or the provision of infer ior services to Spanish-speaking clients which in turn  
resulted from a failure  of client contact staff to communicate effectively with 
these  clients. The let ter  also raised questions regarding the failure  of the De
par tment  to make available Spanish-speaking Fa ir Hear ing officers and word- 
for-word  (as compared with summary) tran slat ion of stat eme nts made by re
cipients. Fur the r, the let ter  notes that  most of the  forms used by the Dep art
ment are  not available in Spanish, a situation which we unde rstan d has been 
recent ly addressed by your office.

On May 2, 1973 members of our staff met with your staff to ini tia te an active 
Title VI compliance review of the Department’s opera tions. Subsequent meetings 
were held on June 18, Jun e 22 and July 20, 1973. We have now completed our 
review pur suant to Title VI of the Civil Rights Act of 19G4 of tin* issues raised 
by the complainants. This let ter  sets  for th a summary of our  findings and con
clusions rela ting  to such issues.

Tit le VI and the Depa rtmental Regulation, 45 CFR Fa rt  80 (a copy of which 
has  been provided to you) , prohibi t discrimination on the grounds of race, color, 
or nat ional origin by recip ients  of Federal financial assis tance . The Regulation 
provides th at  no person shall, on account of race, color, or national  origin, be 
excluded from part icipa tion in, be denied the benefits of, or be subjected to the 
provision  of services in a discr iminatory manner in the operation of any fed
erally -assisted program. More specifically, the Regulation prohibits  the operation  
of any such program in a  manner which has “the effect of subjec ting individuals 
to discrimination because of the ir race, color, or nat ional origin or [has] the
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effect of defeating  or substan tial ly impair ing accomplishment of the objectives
of the program as respect[s ] individuals of a par ticula r race, color, or  nationa l
orig in.” 45 CFR 80.3(b) (2) .

On-site reviews were conducted by members of our Regional and Wash ington  
Office staffs at the cent ral office of the Depar tment,  each of the seven dis tric t 
offices, and at  the  Sta te Personnel Department in Hartfo rd. During  these re
views, a large  number of interv iews with sta te employees, c lients, and othe r in
tere sted  community members and organizations  were conducted. In addition, we 
have reviewed numerous tiles and reports maintained by the State Welfa re De
par tment  including, but not limited  to, the Payments Listings of Cases by Dis
tri ct  ; Child Welfare Case Load and Child Welfare Protective  Services Case 
Load Listings (for  all dis tric ts) ; Fa ir Hear ing case tiles and summary sheets 
for all cases during the  period July-December, 1972; Quali ty Control Schedules •
and Worksheets for the period Jan uary-Ju ne  1972; Monthly Report (May, 1973) 
of Families and Children Served, Report of Applicat ions and Report of Active 
Cases for each of the dis trict offices; List of Spanish-speaking Employees pre
pared by the State Welfare  Department (April  27. 1973) ; and various reports 
subm itted  by the Department to SRS du rin g.1972 and 1973. Unless otherwise »
noted, all of the data forming the basis for the conclusions set for th in this  let 
te r were collected from sources within  your Department.

On the basis of this  information we have concluded that  the Sta te Wel fare  
Department of Connecticut is in noncompliance with Titl e VI of the Civil 
Righ ts Act of 19(51, for the following reasons:

Analysis  of data obtained during the review revealed th at  in dis tric t offices 
a subs tant ial number of Spanish-speaking eligib ility and social services cases 
are  not serviced by a bilingual worker or agency-provided tran sla tor . In Distr ict  
Office I (Hart ford) a tota l of 3,352 Spanish-surnamed public assis tance cases 
are  currently  enrolled on the assis tance  payments caseload. The Departm ent's  
April 27, 1973 list of Spanish-speaking employees indicates th at : 9 Spanish
speaking employees are  assigned to the Main Street  Office (which serves vir
tua lly  all of the Spanish-speaking public assistance clien ts in the dis trict)  ; 2 
Spanish-speaking employees are  assigned to the Mancheste r Office; 5 Spanish
speaking employees are  assigned to the Asylum Avenue Office (food stamps, 
eligibility , inte rim activ ity, resources, telephone and payment review uni ts) ; 
and 2 Spanish-speaking protec tive service workers are assigned to the Barbour 
Street  Office (protective services only) . Of the  9 persons  assigned to the Main 
Street  Office, the list reports that  they include 2 professionals (1 caseworker II 
and 1 eligibility technician II ),  2 homemakers, 3 interprete rs, 1 clerk (recep
tion ist)  and 1 welfare aide.

On-site interviews conducted in Spanish reveal that  the 2 homemakers are both 
fluent in Spanish but are  regu larly  assigned out of the Office. Neither  of the two 
profess ionals assigned to the Main Street office appears  to possess sufficient oral 
fluency in Spanish to car ry on a simple conversation with  a Spanish-speaking  
client. The recep tionist  is able to communicate only simple directions . Only 4 non- 
professional staff (3 interp reters  and 1 welfare aide) are, in fact, available  to 
serve  any Spanish-speaking  client  or potential  client. While these persons are  
making a diligen t effort to serve as translato rs for  as many clients  as possible, •
none of the 3,000+ Spanish-speaking public assi stance clien ts currently enrolled  
receives services from a bilingual professional and the vast majority  of these 
clients cannot even be provided with services by a tra ns la tor or inte rpre ter.

While one of the two “Spanish-speaking” professiona ls assigned to the  Man- *
Chester Office is fluent in Spanish, employees at the  Office reported very few 
Spanish-surnamed cases. At the Asylum Avenue Office, of the  two “Spanish-speak
ing” professionals, one is fluent in Spanish but serves  in the  Income Maintenance  
Review (In ter im Activ ity) as opposed to Intake  Eligibility  unit. Both of the  
“Spanish-speaking” profess ional s assigned to the Barbour Street  Office are fluent 
in Spanish, and Sta te employees at  that  office indicated that  an additional 4 or 5 
Spanish-speak ing professiona l staff is needed to adequate ly serve cur ren t Spanish-speaking clients.

A s imilar in-depth review of clien t service capa bility was conducted in each of 
the other G dis tric t offices. In Distric ts II (New Have n) ; II I (Bridgeport ) ;
VI (Waterbury)  ; and VI I (Middletown) where in each from 500 to 2,218 Span
ish-surnamed public ass istance  clients are  cur ren tly enrolled, the same pattern 
of tota lly inadequate  c lient  service capab ility exists . In Dis tric t VI. fo r example, 
only one Spanish-speaking int erp ret er is avai lable  to serve  523 Spanish-surnamed
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assistance payments and 279 Spanish-surnamed social service cases. The lack oE 
client service capability is particu larly evident when compared with maximum 
caseload limits of 60 active cases for Preventive and Children’s Services and 30 
active cases for Protective Services. Our review indicated th at as of June 1, 1973, 
112 Spanish-surnamed Preventive Services cases, 48 Spanish-surnamed Children's 
Service cases and 116 Spanish-surnamed Protective Services cases were enrolled 
in District Otlice VI. None of the District Offices with an appreciable enrollment 
of Spanish-surnamed clients showed the capability, in terms of bilingual/bicul- 
tural  client service staff, to adequately communicate with Spanish-speaking eligi
bility and social service clients currently on the caseload.

Although repeatedly requested by this office, data relating to the primary lan
guage skills and client service needs of Italian , French and Polish speaking cli
ents and potential clients has  not been gathered or reported by the State Welfare 
Department. A review of 1970 Fourth Count Census Data indicates tha t a signi
ficant number of persons with primary language skills in these languages should 
be represented on the current caseload.

An analysis of caseload data which your Department has provided shows a 
significant under-representation of Spanish-surnamed welfare clients receiving 
social services from the Department when compared with the c urrent assistance 
payments caseload and relevant poverty population data. For example, in Dis
trict  Otlice II I (Brid gepo rt) Spanish-surnamed families as of May 31, 1973 con
stituted approximately 23% of the AFDC assis tance payments caseload and only 
16% of the Preventive Services caseload; 10% of the Protective Services case
load and 12% of the Children’s Services caseload. Similar disparities exist in 
the curren t service populations of the other district offices serving appreciable 
numbers of Spanish-surnamed clients. Interviews reveal that  this disparity is 
attrib utabl e at least in part to the inability of social service, intake eligibility 
and interim activity  staff to communicate in Spanish and the concomitant break
down of communication. This breakdown of communication occurs at all levels 
of contact between the district  offices and the potential Spanish-speaking social 
service clients.

The failure of the district offices to provide linguistically competent initial 
client contact staff, i.e., telephone operators, receptionists and walk-in unit  staff, 
often results  in Spanish-speaking potential clients receiving markedly different 
treatm ent than other potential clients. Spanish-speaking clients ar e often told to 
come back at another time, which imposes greate r time delays, more required 
visits to the Department’s offices and, as a result, the additional burdens of 
child care and transp ortation expenses. Spanish-speaking clients are  also told to 
come back with a child or neighbor who can translate, thereby deterring them 
from return ing because of an understandable reluctance or refusal to have to 
disclose to children, neighbors, and acquaintances private information which the 
Department by its own criteria, rightful ly regards as highly personal and con
fidential. Spanish-speaking clients frequently wait  long periods of time in order 
for a translator to be located, thereby deterring enrollment or causing hardships 
not suffered by non-minority clients. In the potential client’s in itial contact with 
the Department, the language ba rrier  has caused a breakdown of communication 
regarding general eligibility for benefits and enrollment procedures which has led 
to a failure by Spanish-speaking clients to enroll for benefits to which they are 
entitled by law.

The inability of non-Spanish-speaking eligibility workers to communicate with 
Spanish-speaking clients has resulted in (1 ) the failure by intake eligibility 
workers to process applications in a timely fashion, explain available financial 
services, make appropriate determinations of eligibility status and calculate 
proper levels of assistance; (2 ) the failu re by interim activity unit workers to 
make available necessary adjustmen ts or allocations because of “catastrophic 
events” to such clients when their  changing circumstances allowed or required 
such adjus tments or allocations: (3 ) unwarrante d denials, reductions of benefits 
and termination of assistance to Spanish-speaking clients and (4 ) the exclusion 
of many eligible Spanish-speaking clients from social services because of the 
intake or interim activity worker's inability to identify thei r social service needs.

Furthe r, the failure of non-Spanish-speaking social service workers to under
stand the important welfare-related problems of many Spanish-speaking clients 
has resulted in the failure of such clients to receive needed social services. As in 
the case of the initial client contact staff, the use by non-Spanish-speaking eligi
bility and social service workers of children or neighbors of clients or potential
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clien ts as tra nsl ato rs lias the effect of defea ting or sub stantially  impa iring  the 
objectives of the program with  respect to many Spanish-speaking clients.

We have, therefore, concluded that  the fai lure  to provide adequate  numbe rs 
of Spanish-speaking inta ke eligiblity workers, interim acti vity  unit workers, and 
social service workers resu lts in the discriminatory trea tme nt of Spanish-spe ak
ing clients. „

Our review of Quality  Control schedules, worksheets, and la i r  Hear ing case 
files showed a consis tently higher  rate of benefit computation and eligibility 
dete rmin ation  errors  in the case files of Spanish-surn amed as compared with  
Anglo clients. For example, with regard  to the Adult program s, the Quali ty 
Control  active sample showed a 67% higher err or rat e for Spanish-surn amed as 
compared to Anglo clients. As compared with Anglo clients , Spanish-surn amed 
clien ts had a subs tant ially highe r rat e of unde rpay men t and a signific antly 
high er rat e of overpayme nt. Of the 96 Spanish-surnamed Fa ir Hea ring  case files 
(for  the period July-D ecem ber, 1972)  reviewed, 33 (34%  of the tota l case s) 
clea rly indica ted th at  a communication breakdown problem (of ten  not only re
lated to the  dispute d Departm ent action but also to the Fa ir Hear ing process 
its el f) was at  the core of the Fa ir Hearing dispute . In an addi tion al 48 cases 
(50%  of the tota l cases) the  case record strong ly suggests th at  client  com
munica tion problems contribut ed significantly  to an impro per computation of 
benefits or determina tion of eligibility. In one case file reviewed, the Fa ir He ar
ing official stat ed that  “a gre at deal of the difficulty in this case appears  to 
have arisen  from the fai lure  of appel lant and her family to communicate ade 
quate ly with the Depa rtme nt.” She went on to place the burden of the com
municati on breakdown on the client (ra th er  tha n the De par tme nt) by sta ting 
“while it is granted th at  communication is a big obstac le for appe llant  herse lf, 
with her inade quate command of the English  language, she has at  leas t two 
children who can communicate in English who could have  made sure that  her 
needs and problems were made known.”

Other case files document adverse  actions taken by the Department as a 
result  of communication breakdown. In severa l cases, totally  disabled Spanish- 
speaking  clients were denied benefits because non-bil ingual medical review teams 
were unable to ascerta in crit ical  facts, par ticula rly  case histo ries. Many Spanish 
speaking  clients were denied benefits because, for example, intak e eligibi lity 
workers were unable to obtai n coherent info rmation as to client needs. As a 
result  of either oral or written communications, for instan ce, workers misunder
stood the number of rooms in a client ’s apartm ent,  the iden tity of the seller of 
fur niture , the fact th at  a client was being evicted and had to move, etc.

Our review of the dis tric t offices also reveals  th at  litt le effort has been made 
to allocate curr entl y available  Spanish-speaking staff so as to reduce as much 
as possible the numbe r of Spanish -speaking public assistance cases unserved  by 
bilingual staff. Interviews with  most Spanish-speaking social service workers re
vealed tha t litt le or no effort is made to assign such work ers to Spanis h-spea k
ing social service clients. Even utilizi ng a reduced caseload (75 % of regu lar 
caseload because of the  increased difficulty involved in dealing with only 
Spanish-speaking  clie nts ) our review indicates th at  significa ntly gre ater num
bers of Spanish-speaking clients  than are presently served could be served 
through a reallocation  of cur ren t bilingual staff. Many of the persons listed 
by the Sta te Welfare Departm ent in the April 27, 1973 list indicated tha t the ir 
language skills are  eith er rarely  utilized or utilize d only to the exte nt that  
Spanish-speaking cl ients  a re randomly  assigned to the ir caseloads.

In dis tric t offices servin g an appreciable number  of Spanish-speaking  clients, 
to the  exte nt tha t Spanish-speak ing personnel are  not assigned or avail able  to 
each identifiable client  contact unit  within such offices (i.e., telephone, reception, 
walk-in, inta ke eligibil ity, inte rim activ ity, food stamp, resource unit, and each 
of the catego rical social service  and WIN un its ), there is an unlaw ful denial 
of service to Spanis h-speak ing persons. Our concern over the current lack of 
bilingua l client  service  is heightened by the rapid  and continuing increas e in the 
numbers of pote ntial  Spanish-speaking clients thro ugho ut the  state .

From infor mation gathered during the review, we have concluded tha t, in 
most of the  dis tric t offices, the absence of any form of agency-provided cul tura l 
aware ness tra ining for  clien t contac t and supervisory  personnel has resulte d 
in a significantly  lower level of und erstanding by the staf f of the  unique cha r
acte ristics of Spanis h-surn amed clients  (suc h as religious beliefs, family  life, 
self-concept, and sim ilar  ar ea s)  than  the level of staff unde rstan ding  of such
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ma tters with regard to non-Spanish-suruam ed clients. We know you will recog
nize th at  an understa ndin g of clien t behavior has  an imp orta nt and legit imat e 
bearing on whe ther  and how wel fare  benefits should be delivere d. The lack 
of such und erst and ing on the  pa rt of some of the  staff  of dis trict offices has, in 
our opinion, been a materi al fac tor in the curre nt lack of delivery  or differentia l 
delivery of benefits to the  Spanish-surnam ed clients. One pa rtic ula rly  dis
turb ing espisode revea ling not only a lack of awareness and sens itiv ity but an 
open disr egard for  the needs of Spanish-speak ing clients  involved a Depar t
ment official. During discussions with  two members of our staff, the official in 
question  openly derog ated members of a mino rity group (in  gen era l) in a fashio n 
which rais es serious  concern on our pa rt as to his commitme nt to the goals of 
equal oppo rtunity. In  direct con tras t, our  discussions with oth er officials indi-

* cated a genuin e concern for the clien ts and client service needs of the Depar t
ment. Our concern is th at  the att itu de s of even one official may undo the con
scientio us efforts of many othe rs to ensu re a service delivery environment free 
from racia l and cul tur al bias.

With  reg ard  to the second finding set for th above, our review indicates th at  
as a res ult  of the  use of the fixed caselo ad method (by which a specific num
ber of cases is determined for  every social service worker rega rdless of the 
number of persons per  case and  the  number of service needs per per son ),  a sub
sta nti al reduction  of the time spen t per clien t and per client problem for 
minor ity as compared to non-minority clien ts has  occurred. Based on the  dat a 
collected dur ing our review, including inter view s with Dep artm ent personnel, 
the  communication breakdo wn deta iled in our first finding a ppe ars to exacerbate 
the  problem created by the cur ren t caselo ad assign ment system, in th at  the  use 
of tra ns lat ors reduces the actu al amount of communication within a given period 
of time by at  lea st 50% . Our review indi cate s th at  the average number of per
sons per mino rity case is significa ntly larger  than  the averag e number of per
sons per non-minority  case, and th at  the  numbe r of client service problems per 
minor ity case  for both the  ongoing eligibility service and social services pro
vided by the agency is significan tly greater  tha n the number  of client service 
problems per  non-min ority case. There fore, the utili zati on of a system in which 
the  allocation  of staf f time is based on the number  of cases as opposed to the 
number of client service  problems has  resu lted  in the provision of infe rior  
services  to mino rity clients  in viola tion  of Titl e VI of the Civil Rights Act 
of 1964.

As you will have noted already, our review has concentra ted on the  difficulties 
exper ienced  by the  Spanish -speaking client. The compla ints filed with us re
quired us to addre ss the issue of service s to Spanis h-speak ing clients. However, 
in the course  of the  review questio ns and findings regarding the  curre nt pra c
tices of the  Dep artm ent as they impa ct or may impact on othe r mino rities  were 
identified and are  pointe d out  here so th at  you may have  a ful ler pic ture  of our 
findings.

In this regard, we must renew our requ est th at  the Dep artm ent collect and 
report to us data regarding the locat ion and  numbe r by progr am catego ry of 

b clien ts whose prim ary language skil ls are in Ita lian, French, or Polish. Addi
tionally , we requested and have not  received a listin g of agency personnel by 
dis trict office and job category  who possess oral fluency in these languages .

Because we know th at  you share our concern not only for the compliance of 
the Sta te Welfare Depa rtment with the  requ irem ents of Title VI of the Civil

• Righ ts Act, but also with the basic issues  rela ted to the delivery of services to 
mino rities  raise d in the  findings set for th above, we ant icip ate  your  cooperation 
in the development of a statew ide plan by which app ropriate action will be tak en 
by the  Sta te to correct the deficiencies identified. We must reque st that  such a 
plan be prep ared  and submit ted to us with in 90 days. We are  ready to be of 
immedia te ass ista nce  with regard to furth er  discussions on the  problems set 
forth and the  pre par atio n and design of app rop riat e remedies. The plan, in order 
to meet the requ irem ents  of Title VI of the Civil Rights Act, must set forth 
the specific steps which will be take n to provide:

(1 ) Bil ing ual /bic ultu ral services (inc luding basic client con tac t) to Spanish 
speaking assi stan ce payments and social service clients, including programs  to 
identify and provide public assi stan ce and social services to eligible  Spanish-  
surnamed clien ts who have not received such benefits and services.

(2 ) Staff allocation and caseloads based  on clien t service needs ra th er  tha n 
on th e numbe r of cases.
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During the course of our review, we became awa re of the significant efforts 
of many employees (in most cases on an individual basi s) to correct many ot 
the  deficiencies* identified in this letter. These efforts lead us to believe that  
through aggressive leade rship  at  the State level a sub stantial improvement in 
the  delivery of services to such clients can be achieved.

Sincerely yours, « «J ohn  G. Bynoe, 
Regional Civil Rights Director.

Mr.  ITolmes. Tha nk  yon.
An oth er recent case invo lved  the  So uth ern  Nevad a Com preh ensive 

Mental  He alth Cente r he adquartere d in L as Vegas whe re a compliance 
review  was in itiate d in 1972 to det erm ine  the  exten t to which the  
cen ter  and  sat ell ite  clin ics were prov idi ng  equal services to the  
minority  community . I t is not eworthy th at  Federal  policy guidel ines 
under the  prog ram' require th at  a com munity  menta l healt h cen ter  
be accessible to all persons in the  cat chm ent  area.

Al tho ugh the  inf orma tio n gathe red  du rin g the  review did  no t di s
close any over t indices o f an int ent to dis cri mi na te again st minorities,  
the re were deficiencies th at  had  the effect of im pa iri ng  t he del ive ry of 
care  to minority  persons. The limited  out rea ch services were con sid
ered  to have an  unequal effect wi th respect to the ab ili ty  of  pa rt icul ar ly  
Spani sh surn amed and  American In di an  pers ons  to ava il them selves 
of the  cen ter's  care.  By vir tue  of the  loca tion  of its  majo r service fa 
cili ty, the inadeq uate numb er of outpos t clin ics, and the lack  of non
black minorities and bil ing ual pe rsons on the  staf f, th e p rogram  di d not 
prove to be equally accessible to signif icant segmen ts of the mino rity 
pop ula tion. On the  basis  of  findings of noncom plia nce  with tit le  VI, 
the  s outhern Nevada  c enter submit ted  an acceptable pla n to overcome 
the  problems.  The  findings,  methodolog y, and remedia l acti on de
veloped in connection with th is case will be used to inv est iga te oth er 
mental health fac ilit ies  and eva lua te the  need  fo r clar ify ing per ti 
nen t sections of the  tit le  V I reg ula tion in the for m of a more specific 
tit le  VI guide line  applic able to this  prog ram area.

We are  cu rre ntl y working with the  In di an  He al th  Serv ice on an 
interagen cy agreement to provide tha t Am erican  I nd ians  (bo th on res 
erv ations and in u rban ar eas ) mus t be inf orm ed o f t he ir en titl em ent to 
tit le  X IX  medicaid benefits  and must be cer tified and  given ide nti fi
cat ion  cards for medicaid. Such  a pol icy would, in addit ion , pro vide 
th at  p ursuan t to tit le  V I, no fed era lly  a ssisted hospita l could  continue  
the  present-day  practic e of tu rn in g aw ay In di an  pat ients  on the  ground 
th at , except in emergencies, such pa tie nt s mu st receive care  at IH S  
hospita ls. The effect of the  agre ement  wou ld be to remove  sign ific ant  
obstacles to the  delivery  of  healt h care to Indian s. Indian s elig ible  
fo r m edicaid would  receive med icaid benefit s, whi le t he Indian  He al th 
Serv ice would cont inue  to pay  fo r the  healt h care of In di an  pa tie nts  
not elig ible  fo r medicaid.

In  two Louis iana par ishes,  OCR recent ly completed an onsite field 
review of  all fed era lly  sup po rte d services  to m ental ly ret ard ed  chi ldr en 
and adolescents. Ana lyse s of  the  inf orma tio n ga the red indica te th at  
gaps  and  inadequacies in the services pro vid ed by var ious pro gra ms  
resulte d in the  exclusion of  disproportionate ly large  num bers  of  mi
no rity chi ldren from  pa rti cipa tio n in the  pro gra ms . Fo r example, the  
edu cat ion  of many c hildren  is d isr up ted  at  ages 12-13, when those  ado-
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lescen ts ar e no t el igib le for th e voca tion al reha bi litat ion  p rogram  u nt il 
age 16. As a result  a large  numb er of menta lly  re ta rded  mino rity 
chi ldren between ages 14-16 were fou nd in the juv eni le cou rts.  The 
appro ach to the  review should  pro vide a model fo r the con duc t of 
oth er O CR  delivery of  hea lth  services reviews.

We have a lso become concerned about th e te nde ncy  of inn erc ity  hos
pi tal s to  reloca te to  sub urb an are as o r s hi ft  resources to p red om ina ntl y 
whi te r esi denti al communities . T o the  exte nt th at  such tran sfer s are  in  
pa rt  faci lit ated  by Hill -B ur ton ass istance  and po rte nd  a dim inu tion 
in the  healt h services avai lab le to mino rity persons, the s itu ati on  raises 
tit le  V I questions and  the  Chicago Regional  Office fo r Civ il Righ ts 
has  been in volv ed in discuss ions wi th specific fac ilit ies  as well as H EW  
officials conce rning these ques tions . In  one recent  case, a lis t of assur
ances were inc orp ora ted  in the  loan  appli ca tio n of a Ga ry, In d.  hos
pi ta l, des igne d to  pro vide mostly  mi no rity pa tie nts wi th continu ing  
hospita l care services .

Al tho ugh the  conduct of  indepth field reviews of selected pro
gram  areas is now th e f irst  program  pr io rit y,  O CR  also pla ns  to  ev alu 
ate and up da te exist ing  poli cy gui del ines du ring  th is  fiscal year  to 
take accoun t of  our experience  to da te in rev iew ing  St ate agencies, 
indiv idu al fac ilit ies , and the de livery  of healt h care and social serv
ices. F or  instanc e, in some policy are as the re is a str on g need  to define 
or clar ify  nondisc rim ina tion sta nd ards , such as the  ex ten t to which 
tit le  V I m ay ap ply to em ployment  prac tices th at  are pe r se discr imina 
to ry  or  th at hav e the  effect of  de ny ing  equal op po rtu ni ty , no tw ith 
sta nd ing section 604 of  the sta tute.  I  should  mentio n here th at  the  
con sidera tion of  new policy guide line s is pa rti cu la rly  ap pr op riate in 
lig ht  of  the recent ly issued  amend ments  to the tit le  V I reg ula tion. 
Revised guide line s will enu merate nond isc rim ina tion req uirements 
and reaffirm in a sing le forum  the un ifo rm  tit le  V I compliance tasks 
th at  St ate agencies must pe rfo rm  to give effect to th ei r assu ranc es of 
compliance.

Mr. Ch air man , I  have o utl ine d ce rta in  program  are as th at  O CR has 
been ev alu ati ng  with the  purpo se of  id en tif ying  a nd  corre cti ng  pr ac 
tices  th at  serve  to deny to minoriti es an equal op po rtu ni ty  to health 
care an d w elfare  benefits. The scope of  the  investiga tive ac tiv ity  und er
taken in  th e recent  pas t and  pro jec ted  fo r the  fu tu re  reflec ts ou r view 
th at  ti tle V I is an effective instr um en t to  cope wi th discrim ina tor y 
pra ctices  in th is  area . We inten d to  field a vigorou s com pliance  pro
gra m in the months and  yea rs ahea d.

Th an k you very much.
Mr. E dwards. Th an k you very much , Mr. Holmes , fo r a he lpf ui  

sta tem ent .
One of  th e cri tici sms o f your  work made by previous witnesses  was 

the  lack of  aff irmative acti on program s to br ing abou t a dim inu tio n of 
the  alle ged  rac ial  dis crimination in hospi tal  and  nu rs ing home care. 
Und er  the new guide line  section 80.3, when the  rec ipi en t has pr e
viou sly dis criminated  again st pers ons  on the  gro unds of  race , color  
or  n ati onal or igi n, the  rec ipi en t mu st tak e affirm ative  act ion  to over
come the effects of  pr io r dis crimination. Th at  is cor rec t ?

Mr. H olmes. That  is correct.
Mr. E dwards. That  is co rrec t; righ t.
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Now, Mr. Holmes , how many people do you have  in your  Office of He alt h and  Social  Services B ranch wi thin the  Office fo r C ivil Ri gh ts?
Mr. H olmes. Yes, Mr. Chairm an.  There  are  cu rre ntl y 89 peop le in the  H ea lth  a nd  Social  Services pro gra m.  T ha t is on an office-wide, n ation al basis. In  fiscal 1974, th ere  w ill be, assu min g th at  we receive the  bud geted ap prop ria tio n,  an  increase to 104, and  we are proje cting , al tho ugh I can not be specific about it  now, a sub sta nti al increase in th at  staff  fo r fiscal 1975.
Mr. Ch airma n, I  m igh t add th at  th e figure o f 89 people c ur rent ly  in He alt h and  Social Serv ices  may be incons iste nt with  the  figure you have here. Th is is the  resu lt of a recen t reo rga nization in the  office 

which  add ed five addit ion al staff  to the  He al th  and  Social Services.
The Chair man . No, it is not  inco nsistent, Mr. Holmes. How ever, it does not ind ica te an increase in th is pa rti cu la r res ponsibil ity  an y

where  nea r prop or tio na te to the  increase  in your budget and  the in crease in permanent personne l assigned to the  Office of  Civ il Rights.  In  fiscal y ear 1970 y ou r budget,  t ota l budget fo r OC R was $5,894,000 with  401 permanent posi tions and 75 pers ons  in He al th and  Socia l Services. And in fiscal 1974, the  ap prop ria tio n is nea rly  $18 mil lion  with  871 permanent posi tions, and only the  89 in the  Office of  He al th  and Social Services B ranch.
Mr. H olmes. No, i t will go to 104 in  fiscal 1974, 104 out of a tot al of 871 for  fiscal 1974, once the  La bo r-H EW  Ap prop ria tio ns  bil l is passed and ap proved .
Mr. Ch airma n, in fiscal 1974 the  Hea lth  and Social Serv ices  Div ision on a nat ion wide basis rep resent s abo ut 12 percen t of our tot al staff. By co mpa rison, the  elementary and seco ndary edu cation division represents abo ut 35 or  36 pe rcent of our  to tal  staff. Thus,  you can see in staf f allo cati ons  over prev ious yea rs where the  focus,  where the  emphasi s on a pro gra m-wide basis has  been pr im ar ily  placed .
Mr. E dwards. Th an k you.
Now, in guide line 1, first  prom ulg ate d in 1965, and  I quote it :
The hospi tal ensures th at  staff physic ians do not consider race, color or na tional origin as a factor in selecting hospitals  for the ir patients. Where there is a significant var iati on between the pat ien t census and available popula tion census data for the service area or potential  service area , the hospital has  a responsibili ty to determ ine the reason for such variation and to take wha teve r action may be necessary to correct any disc rimina tion.
Now, in the  new reg ula tion fo r tit le  V I enforcement  t hat  you mention ed in your  tes tim ony, section 80.3, subsection (b)  ( 6) , t hi s does not require h ospit als  to tak e affirmative acti on to insure  nond isc rim ina tion 

unless the  faci lit y has forme rly  been fou nd to  discrim ina te. Now, is 
thi s not a st ep backward?

Mr. H olmes. N o, I  th ink if  you------
Mr. E dwards. A re you tel lin g us th at  you  have  t o find, the re has  to be an alle gat ion  of discriminat ion  befo re an affirmative action pr o

gram is in itiate d.
Mr. H olmes. I  m igh t have Mr. M iles, the As sis tan t General Counsel, ref er to this . Bu t, I th ink von will find in guide line No. 1, wh ich you read, that  the  hos pital must take wh ate ver  s teps are necessary  to cor

rect discriminat ion .
Mr. Miles. I  th ink the  cri tica l words in guide line 1, as OC R has  

been ca rry ing it out , are  “to cor rec t any dis cri mi na tio n.” In  oth er
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wor ds, the  inq uir y mu st be made  when the re is a dis pro portion , bu t 

if  it is fou nd th at  there  are reasons oth er th an  dis cri mi na tor y reaso ns 
fo r th e dis prop ortio n, the re is no obl iga tion  un der guide line  1, o r the  
new ti tle VI  reg ula tio ns fo r affirm ative action. W ha t the  new reg ula
tio ns  do is to  say th at  if a hos pita l or any  othe r Fe de ral  rec ipie nt, 

deci des to tak e acti on on its  own, as m igh t oe a nalo gou s to an Ex ecu 
tiv e ord er affirm ative acti on,  t hat  t ha t would  not be cons idere d in vio

latio n of tit le  VI .
Mr. H olmes. We do not  view it as a step  bac kward .

« Mr. Miles. Yes. It  is rea lly  con sisten t.
Mr.  H olmes. Yes, it  is. I f  I may go on, it  is con sist ent  and appli es 

bro adly to our tit le  V I pro gra m,  th at  affirm ative  act ion  concept .
Mr . E dwards. Well, you cite thi s Jef fer son  case in vour test imo ny,

A to  show t hat  in  th e absence of  p ast  d isc rim ina tio n, affirmative action is

not required by l aw ; is th at  correc t ?
Mr.  M iles. Yes.
Mr. E dwards. In  oth er words, you hav e got to pro ve pa st dis cri mi 

natio n befo re you th in k there  shou ld be any  affirm ative  action ?
Mr. Miles. T his  is a very difficult are a to add res s catego rica lly be

cause sta tis tic s may  be used as ev ide nti ary  matt ers to prove or  to  cre 
ate  a n inference  t hat  t here has been an in sti tut ion al  exclus ion by race. 
W ha t hap pen ed in Jeff erson,  was th at  the Sup rem e Co urt did  no t 
acc ept  t ha t infe ren ce in a sit ua tio n where there was a very  sign ific ant  

dis prop or tio n of imp act . So, we are  re fe rr in g to the case sim ply  to 
show  tn at  you can not just assume th at  you hav e mad e a case because  

you  do show a dis prop or tio n of impact.
Mr. Gerry. M aybe it  would help  cla rif y,  if  I coul d, Mr. Ch air ma n.

Mr. E dwards. Yes.
Mr.  Gerry. Affi rmat ive acti on,  as it is of ten  used in the  con text  of 

the Execu tive  orde r issu ed by Pr es iden t Jo hn so n, goes beyond the  
kin ds  of app roa che s used to enfo rce  tit le  V I an d oth er civil  rig ht s 
sta tut es,  in th at  it  req uires affirmative act ion  in the absence of dis 

cri mi natio n, iu st absolu tely  by its term s, as a res ult  of an un de r
ut iliza tio n of pers ons  in cer tain employment  cate gori es. In  oth er 
words , the  Execu tive orde r says th at  affirm ative  acti on is req uir ed 
bas ed on sta tis tics, and  rea lly  only on sta tis tic s, wher eas the  civil  

e  rig ht s sta tut es  all ta lk  abo ut, as Mr. Hol mes  rep ort ed  earlie r, pr o
hi bi tin g dis cri mi natio n an d once ha vin g fou nd dis cri mi natio n, the n 
the reg ula tio ns ta lk  abo ut affirmative acti on,  and tit le  VI, since it  is 

nece ssary  to overcom e the  pas t effects of dis cri mi natio n.
* Mr. Miles. I t m igh t be be tte r to say cor rective  actio n ra th er  th an

affirm ative  actio n.
Mr.  Gerry. I t  is rea lly  a more acc urate use of the  term,  I th ink,  in 

th is  are a be cause affir mative actio n h as come t o mean  s ome thin g a l itt le  

bi t differen t.
Mr.  "Wiggins. Wo uld  th e cha irm an yie ld at th is  po int?

Mr.  E dwards. Mr. W igg ins ?
Mr. W iggins. You are one of the  Counsel at the  Office for  Civ il 

Ri gh ts  ?
Mr. H olmes. Mr. Ge rry  is the  As sis tan t Di rec tor  for Policy P la n

ni ng  in OCR .
Mr.  W iggins. Well , I woul d like  Cou nsel’s inpu t as well as Mr. 

G er ry ’s a nswe r. I  agr ee wi th you when you say  th at  Exe cut ive  ord ers
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have  gone beyond the  lim ita tions  of  the  civil  rig ht s sta tut e. W ha t is 
your  response to the ques tion of the  source of power fo r such  Ex ecu
tiv e ord ers  ? Wh ere  does the  Pres iden t ge t off m aki ng  th em, is wh at I 
am say ing?

Mr. Miles. I  t hi nk  the Pr es iden t’s autho rit y has  been set ou t in the  
Contrac tors  Ass ociation  case in Ph ila de lphia,  up ho ldi ng  the Phil a
delphia plan , and it  is to bas ica lly— it is pa rt  of the  pro cur ement  
power, o r th e pow er o f th e Pr es iden t, the  resp onsib ilit y to see t hat  the 
pro cur ement  in the Governme nt is ca rri ed  o ut in the  way th at is con
sis ten t with na tio na l policy, and  thus  carries  out  Federal  poli cy, too.

Mr. W iggins. Now, th at  is rea lly  no g uidance at  a ll, as t o the Pr es i
den t. Cou ld you resp ond  as to wheth er or  not  the re is specific  st at u
to ry  au thor ity  fo r tne Pres iden t to make such  an ord er ?

Mr. Miles . W ell,  s ir ; th at  is why  it  is an Execu tive  order.
Mr. W iggins. Because the re is no specific sta tu tory  au thor ity ?
Mr. Miles . I t comes from the Pr es iden t’s co nst itu tional powers.
Mr. W iggins. Well , now, I  und ers tan d t he  P resid en t’s consti tut ion al 

powers to  be, in gen era l, wi th resp ect  to dom estic affairs , to  execute 
the  Office o f the  Preside ncy . I t does not even say in the  Co nstituti on  
to execute fu lly  and fa ith fu lly  the laws  of  the  Un ite d Sta tes . I t  is 
the  Office o f the  Pre sidenc y which is to execute the  laws  of the  Con
gress. Some pa rts of  th is Congress  are  very upset th at  he  goes beyond 
what they th in k the y have  pre scr ibed th at  he should execute. Th is 
is a ra th er  im po rta nt  quest ion, I th ink,  and a ra th er  im po rta nt  legal 
ques tion,  I th ink,  because it is t ru e th at  the  Pres ide nt,  fo r the best  o f 
motives, has been issu ing E xec utive ord ers  in th is  field which cannot 
be bottomed upon the  14th amendmen t, as th at  amend ment has  been 
exp lain ed by the  c our ts, which migh t be botto med upon the commerce  
clause  or mi gh t be based  upon the pow er of  Congress  in spendin g its 
money. Bu t, Congres s has not  ar tic ulated  th at  power and  ma ndated 
th at  the  Pr es iden t exercise  it  in a pa rti cu la r way, so fa r as I know.

Now, if  you have received some inte lligence ther e, I  would be hap py  
to hear  th at , too.

Mr. Miles. I am sorry, sir. Cou ld you rep ea t the  las t par t of your 
ques tion  ?

Mr. W iggins. The question is, wh at is the source of pow er fo r the  
Pres iden t to issue Execu tive  ord ers  stat in g wh at he th inks  ou gh t to 
be righ t in the  field of civil rig hts?

Mr. Miles. Well, I th ink th at  question is exp lored very fu lly  by 
the  Thi rd  Ci rcui t in the  Sh ul tz  case and------

Mr. W iggins. That  is the  emp loyment case?
Mr. Miles . Tha t is rig ht , which cha llen ged  the  prop rie ty  of  the  

orde r and  there  were a num ber  of dif fer ent grounds. They did  ref er,  
I believe, to the—I  th ink it  is in tit le  V, the general  pro curement  
responsibil ity  of the Pre sident. Th ere are  a num ber  o f areas in which 
the  Execu tive has  disc retion,  you know, to ca rry  out  a pa rt icul ar  
admi nis tra tiv e function in a way  t hat  is most  ap prop ria te  and  is con
sis ten t wi th Fe de ral policy.

An oth er example of  th at  would be in the  case, also in the Thi rd  
Circu it, th at  S ecret ary  Romney was the  defe ndant. I  do not remember 
the  pla int iff 's name, bu t it  said , in effect, th at  because ti tle V I and 
the  H ousin g D isc rim ina tion Ac t o f 1968 were both  on the  books, HU D
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had a responsibility to take the racial impact of local urban renewal 
planning into effect, into account, in its urban renewal regulations, 
and in its manner of carrying out the urban renewal program.

Mr. Wiggins. Well, I do not wish by these questions to imply neces
sary disagreement. I do object to the Congress conferring carte 
blanche authority to the Chief Executive to implement a national 
policy with which it, the Congress, has been unwilling to articulate  
itself. I doubt very much if this Congress or a predecessor would, if 
called upon to vote with respect to some of the affirmative action 
matters promulgated by the executive department, would have sus
tained those actions. I  doubt it very much. In other words, the Chief 
Executive is making his own national policy and the Congress is 
either afra id to touch it, or, at least, is being excessively timid  in this 
field.

Mr. Gerry. I think there is one point we can add, and which I 
think  is one of the major points, which is emphasized by the Justice 
Department in a series of cases as background to the issuance of 
Executive Order 11246, by President Johnson: There was a history of 
officially sanctioned discrimination in the country.

Mr. W iggins. Agreed.
Mr. Gerry. The Presiden t certainly  had notice of the discrimina

tion, and it was appropriate  to take into consideration in formulat
ing what would be an effective administrative policy. In other words, 
what I am saying is t ha t one could argue tha t because of the scope 
and the breadth of the kind of employment discrimination which 
historically  had existed in many pa rts of the country, i t was a reason
able step by the President  a t that  point in time, to sort of make a gen
eral finding of past discrimination. Instead trying to track down in 
each individual case a history tha t might go back 15, 20, 25 years to 
some identifiable point, it was more practical or more reasonable 
simply to, in order to avoid past effects, impose this general affirma
tive action requirement. The theory was that there was such entwine- 
ment throughout  the country in the past discr iminatory practices tha t 
it would be for practical purposes merely just extending the legal 
time necessary in any parti cular corporation to trace the practices 
back to the State law or whatever.

Mr. Wiggins. Well, I understand that argument or  tha t rationa liza
tion, I should say, because there is no question but tha t the objective 
here is to change social practices, whether they are bottomed upon 
active discriminatory practices or not. We want change for the better, 
as we see it, and without reference to discrimination as tha t term is 
understood under the 14th amendment.

Now, we could rationalize a lot of  things but tha t is not really what 
we are getting at. My series of questions only sought to elicit from 
you the power to do this sort of thing. And I think you have responded 
sufficiently.

Mr. Chairman, thank you very much.
Mr. Edwards. Mr. Drinan ?
Mr. Drinan. Yes; thank you very much, Mr. Holmes, and your as

sociates. I have a series of questions that I would like to ask. In all 
candor, I do not think you have been able to, or have responded, to 
all o f the contentions made by the American Public Health Associa-
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series of ques tions going back, first,  to Mr. Ed wards ’ question, where 
you sta te in here  and  you cite it here  abo ut three times th at  t he  nu m
ber of  personnel  is limited . Wh y is it lim ited , and how man y did  you 
ask fo r and d id th e OMB say no ?

Mr. H olmes. I  th ink we have—excuse me, ju st  a moment. We  have 
been successful in recent  years at  both  OMB and at  the congressional 
level.

Mr. Drin an . W hy  is i t stil l lim ited  then?  You  st ill have  s tat ed  t hat  
the re is an inadeq uate num ber,  and you are  apo log izin g to us and  you 
say you have not  ca rri ed  out these  th ings  because the  staf f is lim ited . 
It  is not the  Congress or  the OMB th at  has pu t the  lim ita tio n, it  was 
you and  your  prede cessor, Mr.  Holmes.

Mr. H olmes. I  was no t sugges ting fo r a mom ent th at  it  was Con 
gress or OMB.

Mr. D rin an . Who is  it ?
Mr. H olmes. I  th ink I had noted, Congres sma n, the fac ts an d th at  

th is program  h as not received the  same level of  e mph asis  o r at tenti on  
by the  Office for Civil Ri gh ts as has the  elementa ry and secondary 
education pro gra m.  Tha t is an admissio n on the reco rd by me of  t hat  
fact. And we a re tryi ng  to do som eth ing  abo ut it. As I  ind ica ted ------

Mr. Drinan. Y ou are  t he new Di rec tor  since  Apr il,  and how man y 
people  have  you asked fo r ?

Mr. H olmes. H ow many people?
Mr. D rinan. New peop le ?
Mr. H olmes. I have asked  fo r 32 add ition al people .
Mr. Drin an . I s th at  sufficient? You will not say th at  it is lim ited , 

then, i f you have  32 more ?
Mr. H olmes. I do not know. Th at  de pen ds where we are a year af te r 

we have th e 32 people.
Mr. Drin an . Wel l, t hat  is y our resp onsib ilit y, and  you are  t ry in g to 

say all of  th is has  gone on and  we sti ll hav e a s egrega ted  pa tte rn  and  
a dua l system of h ealth  care facili ties ------

Mr. H olmes. I  d id not sav we have a d ual  system.
Mr. Drin an . We ll, the  GAO  does and you, in effect, say th at  you 

have not done enough and so a ll I  am ask ing  is  i f you have  asked for  
32 more people, and  if  they were gr an ted------

Mr. H olmes. T his would be for fiscal 1975, Congres sman.
Mr. Drin an . Have  you asked  fo r supp lem entary fun ds  fo r fiscal 1974?
Mr. H olmes. N o.
Mr. Drin an . So you going  to con tinu e with a lim ited staff , and 

you keep te lli ng  us three or four  times it  is lim ited staff  resources, 
are  you go ing  to con tinu e f or  the ne xt year , yes or  no ?

Mr. H olmes. I  beg yo ur  pa rdo n ?
Mr. D rinan. Yes o r no?
Mr. H olmes. I  do no t know whether I  will  be lim ited or  not.
Mr. D rin an . You a re no t m aking-----
Mr. H olmes. May I respon d, please  ?
Mr. Drin an . Yes.
Mr. Holmes. We  are  reques ting 15 ad dit ion al pos itions in fiscal 

1974. In  fiscal 1975 we have requested more  th an  double that . All
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rig ht? So, I guess  your  sta tem ent  th at  15 ad dit ion al th roug h fiscal 
1974 could , on th at  basis alone , be reg ard ed  as conti nu ing  a lim ited 
or  even an inadeq uate manpo wer prog ram in th at  area. Bu t, we 
have asked in our fiscal 1974 budget, Con gressman, fo r a to ta l of 165 
addit ion al pos itions fo r the  Office of Civ il Righ ts,  and the 15 of  t hat  
is very smal l. I concede tha t.

Mr. Drin an . W ell,  why do you concede it?  An d I say, excuse me, 
if  I have  overs igh t functio ns, then  I would recommend righ t now 
th at  you go and ge t addit ion al mem bers  so th at  a year  fro m now 
you will no t come and say th at  du rin g the past fiscal ye ar  we ha d 
a lim ited  numb er of people , and ul tim ate ly , the  civi l righ ts  people 
and  pub lic healt h peop le will blam e th is  on the  Congres s and say,  
why doesn’t Con gress give  more. Well, I am prep ared  to recommend 
more. Why  don’t you go and say th is is my firs t reco mm end atio n 
for fiscal 1974, th at  you ge t the numb er of  peop le th at  you  need to 
ca rry  out all  of the  manda tes  th at  you have? I mean,  is there  any  
answer  why you can not immedia tely  apply  to the  OMB  to get more  
help?

Mr. H olmes. Yes;  I  th ink ther e is, C ongressman .
Mr. Drin an . W ha t?
Mr. H olmes. I t  is th at  we have righ t now. We  h ave  e stablis hed  an 

objective f or  ourselves du rin g fiscal 1974 to complete  our  S ta te  agency 
reviews by the end  of  the  calen dar yea r. Th is was noted  in my test i
mony, and  then  we intend to proc eed  to do some of the  type  of in- 
depth  inv est iga tion th at  we th ink much of the  tes timony  here was 
directe d to and th at  we have fe lt fo r some tim e should  be done  in the  
office. I mentio ned  du rin g the  course of my tes timony , th a t we have  
established  a t ask  force fo r He al th  and Social Services, and  one of its  
dut ies  will be to revise the  guidelines . I am not go ing  to sug ges t th at  
the  staf f of 104 in He al th  and  Social Service s to  goin g to be adequate. 
I have  alr eady  ind ica ted  th at  I have asked fo r more people in fiscal 
1975, which  is  th e firs t time I  have been able  to  im pact on t hat  request.  
Bu t, I th ink th at  we have  to proceed in some orderly  fash ion . W e have 
to see if  c lar ific atio n of  our gui del ines an d a ree valuat ion  of  our po li
cies, conduct ing  in- depth  in ves tigations, w ill result  in  a b ett er  prog ram  
and  a  more effective p rog ram , a nd  w ith ou t substa nti al ad dit ion al staff 
needs.

I migh t add th at , as you know, we have many othe r prog ram areas 
in the Office fo r Civi l Rights th at  we hav e responsibil ity  for. An d, as 
I said , we a re reques ting a g rand  t otal  in fiscal 1974 o f 165 ad di tio na l 
people.

Mr. Drin an . We ll, Mr.  Holm es, on page 17 you say th is  office is 
ded ica ted  to enforce the  law firmly and wi th every ava ilab le resource, 
and  you conc lude again  with the  promise th at  we int end to field a 
vigo rous  c ompliance pro gra m in the months and  yea rs ahead. Do you 
feel for the nex t fiscal year you have every ava ilab le resource?

Mr. H olmes. Congres sma n, I hav e to say  aga in th at  I have to in 
troduc e two facts. We have requ ested addit ion al people fo r fiscal 1975. 
Secondly , we are  try in g to focus  in tern al ly  in the  office on new ap 
proaches , the develop men t of soph ist ica ted  da ta collection  and othe r 
ana lys is o f techniques, new inv est iga tive app roache s. A nd  I  jus t do  no t 
feel th at  I am in a pos ition to say wh at the  res ult s of  t hat  evalu ation  
will be.
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Mr. Drinan. W ell, all rig ht , Mr. Holmes , I do no t want to pursue  th is any  longer  because  you do not  want to give  a responsive answ er.Mr. H olmes. I feel I was responsive , Congressman .
Mr. Drina n. A ye ar  from now you are no t go ing  to be able  t o say you bad  lim ited  resources.
Mr. H olmes. I  do n ot know  w hether  I  will  be able to say th at  a year fro m now or not , C ongressman . Th at  is th e po int t hat  I was tryi ng  to  make.
Mr. Drinan. Y ou have  made a comm itment th at  you will ca rry  o ut wi th every  ava ilab le resou rce and people w’ould be pre sum ably av ai lable,  if  you asked , and you are  a new Dir ector,  and  all  I am say ing  is th at  a y ear  from  now you can not use tha t. An d the  GA O, ap pa rent ly , in the  two stud ies seems to say th at  the re are  a numb er of people in H EW  th at  feel th at  the exist ing  law is no t ade qua te to ca rry  o ut the  pro gra m requ ired . An d you, ap paren tly , say  th at  you feel th at  tit le  VI  and  the  guidelines , and  the amended or up da ted  guidelines , th at  you are  going to work on are  sufficient and  t he re  is, obviously , a c lash  of policy here. Wo uld  you elaborate  on th at , and  how many people in HEW , and  who are  these unname d peop le the  GA O spoke to who feel th at  the  OCR ap pa rent ly  is not  ge tting  at  the  roo t of the pro blem and th at  the y feel th at  the  law an d the  reg ula tio ns  should be strength ened ?
Mr.  H olmes. Congre ssman, I do not  know who the  u nna med people are,  and th at  is why I noted t hey were u nnamed . T hrou gh ou t th e o the r tes timony  befo re the  subcommittee,  it is implied th at  tit le  VI is adequate  to reach  o nly overt  f orm s o f discriminat ion . I th in k I addressed th at  in my test imony. Tha t is n ot the  case. It  reaches any  form of dis crimination. I t  is an elementa ry ques tion of  es tab lishin g the  specific evide nce of th at  discrimination. I might men tion  t he reviews we have been doin g, for example, of the Con nec ticu t State  Welf are  Dep ar tment. I  do not th ink th at  th ere  is overt  d isc rim ina tion in employm ent pra ctices  by the  Con nec ticu t Welf are  Departm ent. But  the re are, as a result  of a lack  of sufficient num bers  of employees with a bili ngual  capabil ity , den ials  of services to  the  non-E ng lish-s peaking  mi nority  cli ent in Connect icut , and  we fou nd so. I  guess  th at  could be classified as a subt le as opposed to an overt form of discrimination. And we are n egoti ati ng  the re for a correction of t hat  now.
Mr. E dwards. Mr. Holmes ------
Mr. H olmes. I  feel th at  the law is adequa te, as I  test ified, and  it does n ot add ress j us t over t forms  of  d iscrim ina tion.
Mr.  E dwards. May  I ask  jus t one question the re?
Mr. Drin an . Sur ely .
Mr. E dwards. In  the  Connect icut  case you mentioned , was it not the Pu er to  Rican  E ega l D efense Fu nd  th at  filed an action here again st the  C onn ect icu t D epart men t of  Welfa re.
Mr. H olmes. I  have  read Miss  Rose’s test imony on th at  and  ou r i nvestigat ion  was not in itiated  by a c ompla int filed by the Pu er to  R ican  Leg al Defense Fu nd . Th e Pu er to  Rican Leg al Defe nse Fu nd  became invo lved  in the  case subsequen t to a jo int  review of the Connec ticu t W elf are  D epartme nt by OCR and  the Boston SR S Reg ional Office.Mr. E dwards. In  othe r words, you were doing t ha t any way ?
Mr. H olmes. Right.
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Mr. Drin an . Mr. Holmes , I assume you have a lis t of  all hospita l 
fac ili tie s th at  have, in fac t, discriminat ed in the  pas t, and under the 
regu latio ns  prom ulg ate d in Ju ly  o f th is year  they m ust  hav e an affirm
ative  a ctio n pro gra m.  How man y people , o r how do you ca rry  out th is 
review, th at  I assume t ha t you do, going  to each and  every one of  them 
and seeing  wha t sort  of affirmative action program  they are  ca rry ing  
out , and do you propose  a new model for  a ffirm ative  action, and when 
do you t hi nk  th at  th is affirmative action  p rog ram  th at  th ey  pr esum ably  
hav e in iti ated , or rei ni tia ted  s ince Ju ly , when will th at  begin  t o show 
some v isib le effects ?

Mr. H olmes. I guess, Congres sman, th at  you are  re fe rr in g to the  
tit le  VI reg ula tions  th at  were issued. The  question  th ere  becomes, as to 
the hospita l th at  was dis criminatory in 1968, has it overcome its  p ast  
dis cri mi na tio n pr ior to issuance of  the  Ju ly  tit le  V I reg ula tion, and 
wh eth er the re is a n affirmative actio n req uirement  on the  par t o f such 
a hospit al th at  may have overcom e the  effects of  its  past discrimination 
fro m the 5-year per iod , 1968 to  1973. I f  the effects of  pas t dis crimina
tion had previously been e lim ina ted , I  do no t th ink there  is an affirma
tive act ion  obl igat ion on the par t of the  hos pital. I f  it  is shown  th at  
there is dis criminat ion  th at  has  resu lted  in an exclusion of  minority  
pa tie nts , the n affirmative act ion  would be req uir ed,  and  th is  w ould be 
a mat te r of again  advis ing  the  State agency in connect ion with our  
own review of facilit ies , the work o f the S tate agencies a nd  m aking in 
vestigat ion s o f these typ es of facilit ies . B ut,  as I ind ica ted , we are  tr y 
ing  to  d raw  to  a close by the  end  of  th is cale ndar y ea r th e State  agency 
review process. We  will have a mo nitoring  m echanism in place  a nd a 
re po rt ing mechanism in plac e wi th those agenc ies du ring  the  coming 
fiscal year,  and  we are  going  to  tr y  to con cen tra te ou r resources on 
more in-d ep th typ e o f i nvest iga tions which  wi ll include hosp ita l re fe r
ral s o r nursin g home r efer ra l systems.

Mr. D rin an . Well, I would like  an answ er on the question, and  t he 
question pu t ano the r way is th is : W ha t do you do when  you find sta
tis tics th at  were b rought to our att en tio n by previo us witn ess ? In  c er
ta in  c ities , such as New O rleans , t here is obv ious dis crimination going 
on, there is a chec kerboard pa tte rn  where  hospita ls th at  do, in fac t, 
receive med icare have  v irt ua lly  no  blacks, and  y et the y con tinu e to  r e
ceive fun ds.  A nd.  also, in fu rthe r p revious test imo ny,  no thing  has  been 
done  to  da te in Mobile and oth er cities with  th is  pa tte rn . Wel l, now, 
the n, Mr. Holm es, th is affirm ative  action , do you cu t off fun ds,  do you 
repo rt them to Justi ce , do you recommend lit igat ion?  W ha t do you 
do?

Mr. H olmes. W ell, we cond uct a review, first . Congres sma n, to as
ce rta in  more fac ts tha n ju st  s imply  the  sta tis tic al inf orm ation .

Mr. Drin an . Ha ving  comp leted the  review , wh at do you do?
Mr. H olmes. The  reg ional office will cond uct an o nsit e review, and 

I might let Mr. Rives, the  dir ec tor  o f the He alt h and  Socia l Services 
Div isio n go throug h step -by -ste p what one of  those reviews would  
cons ist of.

Mr. Drin an . W ell, sir,  if  I may  say, th at  is no t my question. I  as
sume th at you go and  review. I am saying,  w hat do you  do then  ? How  
man y cases do you ref er  to Ju st ice;  how man y times do you actual ly 
get  invo lved  in lit iga tio n?  It  has  been contended here  t hat  OCR does
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not move, first , it wai ts for  pr iva te organiz ation  and , bu t for  them, 
they  would  not be involved on the  s ide of  the  p lain tiff s. Al l I  am say
ing  is, how affirm ative , how man y actions  are  you invo lved  in? And 
what have  you done  with  the Justi ce  De pa rtm en t; wh at do you rea lly  
do as an  u ltima te sanc tion  ?

Mr. H olmes. Well, the  ult imate  sanction is eit he r admi nis tra tiv e 
enforcement  proceedings,  pu rsu an t to tit le  VI regula tions,  or re fe r
rin g the m at te r to  the  De par tment  of J us tic e for  cou rt ac tion.

Mr. Drin an . H ow of ten do you do it , sir ?
Mr. H olmes. Before th at —well, we have rig ht  now a  n ursin g home, 

for example, in Ca lifornia , tha t is te rm ina ted , Federa l financia l ass ist 
ance is term ina ted .

Mr. Drin an . One. And how m any have been te rm ina ted  in the  la st 5 
yea rs or 3 ye ars  ?

Mr. H olmes. Approx imate ly------
Mr. R ives. There have been no ter mi na tio ns  i n the las t 3 years.
Mr. Drin an . Now, I would l ike the  answer. No t erm ina tions?
Mr. H olmes. M r. Rives  says th at  the re have been no ter mina tio ns  

oth er than  the one th at  is cu rre nt ly  ter mina ted  in the  las t 3 years. 
Pr io r to th at , the re were appro xim ate ly 15 hospita ls th at  w’ere 
terminat ed.

Mr. R ives. Thir te en ; yes, sir.
Mr. H olmes. T hirte en  hospi tals whose Federal  financial  assistance 

had  been ter minated . This was in 1967-68, and  the  hospita ls subse
quently  revised  th ei r procedure s an d came into  compl iance . B ut , be fore  
we tak e th at  action,  C ongressm an, if I may add . we will conduc t a re 
view. We do not resp ond  jus t to com pla ints . In  connection with a 
State  agency review’, we will go on s ite  a t fac ilit ies . As I not ed,  in the  
3-year per iod  f rom  1970-73 w’e con duc ted ons ite review s of some 3,300 
hospita ls, all told, and when w’e id en tif y problem s at  those  hospi tals, 
we will so no tify the  hos pita l, and the n neg otiate  for complian ce. I 
mention in my tes tim ony also th at  in 1973, the Atla nta regi ona l office 
of the  Office fo r Civ il Rights had med icar e clea rance responsibil ity  
over 92 f aci liti es whe re we estim ated in 80 percen t of those cases it was 
required th at  we go onsite  and iden tif y prob lem area s the re,  and so 
advise the  insti tut ion . They the n gave  us the sa tis fac tory assurances 
and  commitmen ts th at  established th ei r complian ce sta tus , and  thus  
the y were cleared.

Mr. Drin an . Well,  w hat  would  you say  i f someone wro te to  you, as 
we have ha d tes tim ony, th at  th e sit ua tio n in Mobile  tod ay is t he  same 
as it was in the  sum mer of 1967, when the case brough t by HEW  was 
dro pped ?

Mr. H olmes. I  would say th at  the ir  fac ts may be somewhat wrong. 
I  believe  t ha t we h ave  been in Mobile  in 1972. Wa s th at  when it  was, 
Mr. Rives?

Mr. R ives. Yes.
Mr. H olmes. And  h ad  conducted an inv est iga tion of those hospita ls 

in ques tion  at  th at  tim e, and  had  fou nd them to be in compliance. I 
migh t men tion  one of  the  hospita ls. I th ink it  was Doc tors  Ho spita l 
which  had very low’ mino rity uti liz ati on . It  had six black physicians 
with staf f privilege s at  th at  hos pital. Bu t, we were in Mobile in 1972 
and  cond ucted an inv est iga tion at  th at  time, and  found the  hospita l 
to be in compliance.
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Mr. Drinan. Does compliance mean tha t 3 percent of the total pa
tient load is black?

Mr. Holmes. It  may or may not.
Mr. Drinan. Well, tha t is the  key question, sir.
Mr. H olmes. I believe it  is the key question.
Mr. Drinan. Well, what is your answer?
Mr. Holmes. Let me, if I may, have Mr. Rives outline  the proce

dures we go through in conducting onsite investigations.
Mr. Drinan. Well, Mr. Holmes, tha t is not my question. I  am very 

familiar with them. I have done this work fo r a number of years. I 
just want to say, or ask, what do you do when you find 3 percent of  the 
patient load is black in 1967, and it is the same in 1972; what do you 
do ?

Mr. Holmes. That is what I  would like to ask Mr. Rives to set forth,  
if I may.

Mr. Rives. In conducting a review o.f the hospital, cer tainly a reason 
for conducting a review would be the 3 percent utilization.  If  you re
view the hospital and look, a t first, whether or not it has established 
open admission policies, made those a matter  of record, and made them 
public to physicians, to referral agencies, to community organizations 
in the area, that  is one thing. Second, whether or not the staff of the  
hospital is open to any person who meets the staff eligib ility require
ments, regardless of race, color, or national origin. This would be an
other determination that we would make.

And then, of course, whether or not within the operation of the hos
pital, there is anv evidence of discriminatory room assignment, or in
equitable treatment in charges, or in the extension of credit, on any 
factor which would influence the admission of persons to that  facility. 
And then, finally, whether or not in its referra l process to nursing 
homes or other facilities, there is discrimination.

If  we find in none of these situations, is there any action which in
dicates discrimination, then there well may be other factors that  are 
involved, such as the economics of the situation, whether or not it is 
a pr ivate pay hospital, whether or not it takes charity cases, whether 
or not it has an outpat ient clinic, which would be a source of referrals. 
Whether or not it accepts medicaid patients. All of these factors then 
would have to be looked at to determine whether or not, in its opera
tion, it was treat ing minorities any differently than  it was t reating 
members of the majority. If  we find, based on all of the facts th at we 
can ga ther that even though the ratio of the utilization is extremely 
low, th at there is no factor that  can identify as a discriminatory fac
tor. we would find the facility in compliance.

Mr. Drinan. This brings us back to the key question tha t nothing 
is changing, that  Mobile is not atypical, tha t you have other cities in 
the North and South that have this pattern of total underutil ization 
by minority, black or Chicano, and you are telling me if there is no 
overt act, then there is nothing that  HEW can do. Now, tha t is why 
I assume many in HE W, and many across the country say that some
thing more is required to break down the segregated faci lities that  are 
federally subsidized.

Mr. Holmes. Congressman, may I interrupt ?
Mr. Drinan. Yes; sure.
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Mr. Holmes. Could I have your advice on what you think should 
be done in a s ituation like th at from a civil rights standpoint? Now, 
there have been some suggestions tha t have been made th at insti tu
tions be required to participate in medicaid, for example. The medicaid 
relationship is one tha t is established between the State agency and 
the individual facility. Another suggestion is made that hospitals must 
be required to establish outpatient clinics when they have never had 
an outpatient clinic before. I  do not know. These are suggestions that  
have been made by people that  have testified here and I  th ink careful 
consideration has to be given to them.

Mr. Drinan. I  can recommend a large number of things that HEW  
has not sufficiently done. There could be a preaud it test of a new 
hospital tha t is buil t by Hill-Burton funds. Many hospitals flee into 
the suburbs leaving the black or the poor without adequate facilities.

Mr. Holmes. Congressman, I agree with you on tha t, and, as I  tes ti
fied, we are becoming very much involved in just tha t very issue.

Mr. Wiggins. Would my colleague yield ?
Mr. Holmes. The Chicago region office, I  might add, has initiated  

a very effective program on the clearance of H ill-Burton construction 
on the location of hospitals.

Mr. Drinan. Mr. Wiggins?
Mr. Wiggins. Thank you for yielding.
And I am gratefu l because I wanted to respond to the question 

you posed to Congressman Drinan. The problem is tha t many people 
are complaining tha t you are not enforcing a policy which Congress 
has failed to articulate. And if we object to that, then Congress ought 
to be more precise and enact a Civil Rights Act of 1973, in which it 
clearly and concisely mandates that your agency and all other govern
mental agencies go beyond discrimination in the historical sense, and 
seek to effect change without finding the background of discrimination, 
and take the ambiguity out of the law. Let the Congress address itself 
to that  program and make a decision. Therefore, it is my answer to 
you t hat  you should not undertake to do more than enforce the law, 
as it is written. And it is the function of Congress to change that law 
if it is inadequate to meet the problems of society.

Mr. Holmes. Well, I appreciate tha t statement, Congressman. In 
any law, you know’ regulations are developed and policies are devel
oped. As you know title VI, on paper, is very brief and the legislative 
history  of that  sta tute may not be at all th at clarifying.

Mr. Wiggins. Let me say that  title VI is apparently too long, 
because, if I understand it, there is one section in there th at you have 
overlooked and neglected and do not intend to enforce.

Mr. Holmes. Which is that,  sir?
Mr. Wiggins. Section 604. You do not have it. but  let me just throw 

out a hypothetical illustra tion, please.
Mr. H olmes. We have not—I do not understand the basis for your 

concluding that we have overlooked it.
Mr. Wiggins. I do not expect you to off the top of your head. Let 

me say, you find in the State of Connecticut, a situation where hos
pitals up there are failing  to provide adequate services to certain 
minorities because they do not, themselves, hire sufficient bilingual
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people. Now, have I sta ted  the  essence  o f the  fac ts th at  have involved 
your  agency in t ry in g to change t ha t p at te rn  ?

Mr. H olmes. Yes. I t  is the county  welfare offices, b ut,  essent ially , 
it is the  same e xa mple; yes.

Mr. W iggins. You are  really com pla inin g about thei r employme nt 
practic es?

Mr. H olmes. The issue, Congressman, is a den ial of services to the  
beneficiaries of Federal  financial assistance .

Mr. W iggins. I understand that.  Bu t, the  remedy is to change  em
ployment  practices.

Mr. H olmes. Mr. Ge rry  has  led th at  invest iga tion . He can ad 
dres s t ha t.

Mr. W iggins. An d add ress your answer to section  604, which I  th ink 
maybe Congress  ou gh t to  repeal.

Mr. Gerry. Yes. I th ink th at  section  604, as we h ave in ter prete d it 
con sistent ly, proh ibi ts us from  esse ntia lly overl appin g a jur isd ict ion  
with the Equal Em ploym ent  Opp or tuni ty  Comm ission under tit le 
V II  of the  Civi l Righ ts Act  in the  sense of con ducting investig atio ns,  
the  purpose of which  is to ide nti fy the  dis criminatory pra ctic es in 
emp loymen t, pe r se. Now, really our involve men t in thi s overla p, or 
how we have  handled  it, sta rte d back  several  yea rs ago with reg ard 
to the  tea cher discrimination, teache r fir ing  situa tion which occurre d 
in man y So uth ern  State s in which  the  question was, did  section 604 
proh ibi t the  Office of Civi l Rights from do ing  an yth ing with respect 
to discrimination in t eac her firing, and the  posit ion  was, a t t ha t point , 
no, it did  not when  the teacher fired,  h ad  an impact on ch ild ren;  th at  
is, the discrim ina tor y emp loymen t practic es ha d an impac t on school 
ch ild ren  who were  specific beneficiar ies of  tit le  VI . And the  cou rts 
have used a sim ila r ana lys is and  there was a deve lopm ent of policy  
for some time  which is stil l ex tan t in the  office th at  dis crimination in 
teache r emp loym ent practic es teache r hi rin g or  firin g, teache r pro
motion, has enou gh of an imp act  on the  child ren  to be reachable  
under t itl e VI .

Now, when you move to the  welfare system, you have  a much  
stron ge r invo lvem ent between the  bene ficia ry and  the  staff.  He re  we 
are  not  ta lk ing abo ut discriminatory practices  of not  hi ring  persons 
of one ethnic grou p or  an othe r. We are rea lly  t alking  abou t job skills ; 
we are  ta lk ing abo ut one gro up of peop le who can walk  into  an office 
and  face  personne l who are technical ly capable to com mun icate and  
provide client services to the person and  anoth er gro up o f people who 
walk int o an office and do not need a person  who can pro vide them  
services.

Mr. W iggins. I to ta lly  agree  wi th you in th at  it ought to be law, 
th at  is law  m ade by the  Congress. Y ou are  r eal ly say ing  th at  Congress 
made a ter rib le mis take, and are goi ng around  t ry in g to rat ion alize it. 
And  I would  think  maybe section 604 ought to be deleted and  th is  sub
committee mig ht make th at  reco mmendation, because  you have got ten  
yourself  in conflict  w ith  the cl ear  words o f th e s tatute .

Mr. Gerry. Well, I want to po int  ou t one th in g on th at  specific 
point, wi tho ut goi ng off. Ou r pos ition rea lly  is not  t ha t the  State has 
to ado pt any  d iffe ren t employment practic es. Ou r pos ition  is  th at  peo
ple with c ertain  sk ills  have to serve cli ents . Now, th ere  are several ways
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th at  the  State  can provide people with those ski lls th at  are  not d i
rec tly  related to any specific employm ent.  Tra in in g migh t be one, for 
example, which would  not invo lve hi rin g peop le of any pa rti cu la r— 
certa inl y not  of any  pa rti cu la r ethnic  gro up  or  any  pa rti cu la r lan
gua ge skills . W ha t we are  say ing  is th at  the du ty  is to pro vide the  
capabil ity . Em plo ym ent may  be one way to get  th at  cap abi lity , bu t 
trai ni ng  migh t be anoth er.  Rea llocation, I th ink,  as the  sta tem ent  
po int s o ut, of ex ist ing  sta ff could be a big  way of  hand lin g it. I  t hink  
the  po int we are  tryi ng  to make , and  I won der  if  I  could add th is ; 
th at  in some sor t o f a n obscured  way, I do no t think  the  proble m with 
tit le V I is th at  t he  sta tu te  is not bro ad enough or does not cover the  
issues a nd I do not think  th at  ou r problem  is so much wi th the  w ord ing  
of th e s tatute . Bu t, I th ink th at  wha t you have t o do, and what we are 
tryi ng  to do, and  w’ha t cases th at  we have been developing att em pte d 
to do, is to  develop the  tools , the  practic al rea l world  tools  to  develop 
tit le  V I cases, w’hich  a re da ta  collection techniqu es, an d ana lys is tec h
niques, ways of inv est iga tin g, ways of ge tti ng  inf orma tio n th at  is 
necessary to pro vid e the  ev ide nti ary  support , and in the las t ana lysi s 
the  ar tic ulati on  of policies . W ith ou t those kin ds of skil ls, which wye 
are tryi ng  to develop, and rapidly try in g to develop, we w ould not get 
to the  point of  rea lly  rea ching  the num ber of  insti tut ion s wi th the  
effect t hat  we w ant  to have.

So, I would  emphasi ze th at  ou r big  t ask  righ t now is the  develop 
ment an d refinement  of those  skills . And it is s ometh ing , in term s of  the  
del ive ry of  serv ices, pe r se, th at  we have not  s pent very much tim e on 
in the pas t, th at  we now are  att em pt ing to spend a gr ea t deal  of our  
tim e on. And I th ink it goes to the  num ber  of staff w*e need,  fo r ex
ample , the  f ac t t ha t inc rea sing staf f withou t the  s kill , wi tho ut the  ap 
proa ches, and  witho ut the ways of makin g cases, will no t necessari ly 
get us closer  to be tte r clie nt service.  So, I th ink as Mr . Holm es indi 
cated,  t his  is the year th at  we see to really tr y  to intensiv ely increase  
our capabil ity  to get, no t only  the  evidence, but  ana lyze it and  then 
reach some firm conclusions. Once reaching the  firm conclusion, I 
th ink our reco rd has  been his tor ica lly  one of  taki ng  an aggressive 
pos ture.

Mr.  W iggins. Well, I than k the gen tlem an fo r yie ldin g.
Mr. Drin an . I th an k you, Mr . Wiggins.
Mr. Holm es kin dly  asked  me for suggestions. We have had a num

ber of  them  and  I hear  no reb utt al or expla nation. The Am erican 
Pu bl ic He alt h Asso ciat ion ind ica ted  th at  there  are  deposi ts required 
reg ularl y of mi nority and poo r people, and  the y ind ica ted  sometimes 
those deposit s are  very larg e. And I thi nk  we o ught to have a survey 
or  review of  tha t.

Second, it has  been sta ted  t ha t ther e is no fu ll-t ime healt h expert on 
the s taff  of OCR.

Thi rd , it has  been sta ted th at  the  OCR does no t ta lk  forma lly  and  
reg ularl y and con sist ent ly wi th des ignated  mem bers  of mi nority 
groups .

Fo ur th . I  th ink there  is a misinte rpre tat ion  of  the  U.S . Sup rem e 
Cou rt decision in Mr. Holmes’ paper . I do not  th ink the  Jef ferson  de
cision support s the contentio n he makes on p age  15.



175

I could go on , in  specifics, but  howe ver  th e assum ption is, yo u, yo ur 
self,  made  the  assu mption  th at  if  you  had sufficient pers onnel th at  
then you could ca rry  out the  purposes  of tit le  VI. Tha t is wh at  I 
gathe red , that  all we need is more  people and more  court  su its  and 
that  type of  th ing,  a nd  y et, I am not ce rta in  because  as I rea d it, and 
see all of the  evidence, the  sit ua tio n tod ay  is the  same as it  was, as 
outlin ed in th at  Geo rge Washin gto n Un ivers ity  Law  Review art icle 
in 1968.

Mr. H olmes. W ha t situa tion tod ay  is the same as it was in 1968?
Mr. D rin an . Three p ercent  Neg ro u til iza tio n in Mobile .
Mr. H olmes. Are  you ta lk ing a bou t M obile, in pa rti cu lar, or  are  you 

ta lk ing about  the  Nation ?
Mr. Drin an . Nationwide.
Mr. H olmes. The f act s do no t su pp or t th at , Congressman.
Mr.  Drin an . All r ight .
Mr. H olmes. I am sorry , bu t the y do no t su pp or t t hat  on a na tio n

wide basis. We are  c ond ucti ng,  I  m igh t add, anoth er survey  t hi s year,  
Congressman Dr inan . We conducted one in 1968-69, and  we a re goi ng 
to conduct an oth er  one th is year. I t  is a hospita l surv ey to  check on 
cu rre nt  room occupancy and  pa tie nt  p opula tio n fo r all hospi tal s. But  
implicit  in your  sta tem ent, Congres sma n, and I  c ann ot let  it  go by,  I 
am sor ry,  is th at  no thing  has  been done  by us in the  last 5 yea rs to  
enforce th is pro gra m.  I  have a sta ff o f some 89 people who a re s tro ng ly 
com mitt ed to  en for cin g th is program , who  hav e been wo rking  ha rd  
for  the  last 5 yea rs to  make the  gains  th at  h ave  been made. We  hav e 
been fa r from perfect.  And I concede  th at in my test imo ny.  Bu t, to 
suggest th at  the  situa tio n tod ay in he alt h care  fo r minoriti es is no 
dif ferent  t ha n it was 5 years ago is ju st  n ot  support ed  by the fac ts in 
the  record.

Mr. Drin an . I  would assume that  you  feel t hat  the G AO, in th e s ur 
vey th at  came out in Ju ly  of 1972 did , in fac t, have  acc ura te sta tis tic s 
about the  cl us ter ing  of p atient s?

Mr. H olmes. They had accura te sta tis tic s, I  am sure , rega rd ing the  
fou r areas  th at  they w orke d on. A nd I  th ink t hat  the ir  repo rt  ind ica ted , 
Congres sma n, t hat  there  have been m inor ity  access to  he alt h care fac il
ities  which hav e increased in those  a reas . T here is s til l the issue  of the  
rac ial ly iden tifiable  fac ilit ies , th at  is  r ight , and  th at  th ey noted  in Los 
Angeles, D etr oit , and  other com munities .

Mr. E dwards. May I  in te rrup t th ere fo r a mom ent?
Mr. Drin an . Yes.
Mr. E dwards. Mr. Holm es, why do you not ask or  req uir e of  hos 

pi tal s and  nu rsi ng  hom es r eceivin g F ed eral  money t hat  they  p ubli cize  
the  fac t that  they a re avai lab le f or  all  pa tie nts ?

Mr. H olmes. Con gressman, we do  ask  t hat the y do th at . Th ey  m ust  
publicize  them.  Mr. R ives  would you  lik e to  ou tline tha t, plea se?

Mr. R ives. We ll, each time we do a review, and  in connect ion wi th 
our compliance rep ort s, we requ ire  th at a fac ili ty  m ake i t cle ar to the 
public, as I mentio ned  above, to minor ity  gro ups and to the re fe rral  
sources, inc ludin g physicians, th at  the faci lit y has  an open  adm ission 
policy. T ha t is a requ irement, a rou tin e requ irem ent .

Mr. E dwards. Wh ere  is th at  publi she d? Is  th at  pu t in the news
paper or the  pos t office? I th ink Mr. Drin an , in an ea rli er  h ea ring  on



176

this subject, pointed out tha t you cannot expect sick people on a 
stretcher to ascertain in advance whether or not they  are going to be 
discriminated against in a particular facility. They are not in a po
sition to know, so would you explain how th is is made, this informa
tion is made generally available to the people and, especially, to  the 
minority community?

Mr. R ives. Well, the matter of posters, and as notices in the news
papers, in my estimation, is not an effective way of doing it. I t is done 
in many facilities having posters and putting ads in the newspapers. 
The effective way is to let organizations, community organizations, 
minority organizations, the physicians, themselves, who are the pr i
mary source of referral, the welfare agencies, church groups maybe, 
whatever the best means of getting information disseminated to the 
people that are going to use the facility will be, and all of these are 
required to be used, particularly, where you find a low rate of uti liza
tion or a racially identifiable facility. In all of those we make sure in 
our reviews that  all steps that  we can reasonably think of, be taken 
to inform the minority community of the fact tha t this is a facility 
tha t has an open admissions policy, and tha t they would not be dis
criminated against i f they go there.

Mr. Holmes. Congressman, I  think there is much more that  can 
and should be done in this area, in the dissemination of information. 
I do not think there is any question about it. The GAO reports men
tioned the Medical Services Administration program, and Mrs. Reif- 
man may be able to address that,  because I understand that some 
things are being developed there currently.

Mrs. R eifman. Well, I do believe tha t there is a public—I under
stand that  there is. That the Medical Services Administration within 
SRS is in the process of preparaing a public information booklet, 
which would assist the people first of all, in understanding the op
portunities which are available to them under medicaid, and the re
quirements of the procedures under the medicaid program.

Mr. E dwards. Well, the committee would be interested in your past 
efforts along these lines, and your future  efforts so if  you could sub
mit it for the record, some correspondence or memorandum on this, 
it would be appreciated.

Mr. Holmes. I think that  there is much more tha t can be done, 
Congressman.

Mr. Edwards. I do not want us to leave here today without dis
cussing this business of the staff physicians, their  private practices 
and their  referral  practices and what, if anything, you can or cannot 
do about it. We were all disturbed, and I am sure you are just as 
disturbed as we were, with the charts submitted by the General Ac
counting Office showing tha t insofar as the segregation of minorities 
in hospitals, all white hospitals, or all black hospitals, or all brown 
and so forth,  the results have not been remarkable. The charts look 
about the same now as they did a few years ago. And we understand 
how difficult it is, and tha t there is a problem of housing and con
venience and everything else. But, the  charts still are there for us to be looking at.

Now, what rational basis is there for allowing hospitals to limit 
thei r admission of patients to members of one race just because the
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staft physicians happen to have private practices limited to members 
of one race, or the staff physicians determine patient referrals based 
on race ? In order not to discriminate, do not hospitals have some sort  
of an affirmative obligation to overcome these practices?

Air. Holmes. Yes; there is no question about it. Congressman, let 
me be very stra ightfo rward about it. We have had a policy, and one 
that  is somewhat troublesome to me, and that we must review, tha t 
says, in effect, tha t if a hospi tal has a sufficient number of physicians 
with biracial practices, and, as a result of those biracial practices,» there is some proportionate or near proportionate use of the facility
by minorities, we would not necessarily question the g rant ing of staff 
privileges to a physician who had a uniracial practice. I do not know 
whether it would be a discriminatory practice but a unirac ial practice., Now, we have examples, and there is an example recently in 1973—
it was the Kings Daughter Hospital  in Yazoo City, Miss.—where we 
discovered that there was a substantial underut ilization  of the  hospi
tal by minorities, and we discovered tha t the physicians there with 
biracial practices were not refer ring their  minority patients to the 
hospital, but were re ferrin g them largely to other hospitals tha t they 
were connected with. We asked the hospital to grant staff privileges 
to the one black physician in the county who did not previously have 
staff privi leges at the hospital. Are those facts essentially correct?

Mr. Rives. Yes, essentially.
Mr. Holmes. Again, I say tha t we have largely looked a t whether a 

sufficient number of physicians at the hospital have biracial practices 
and are they refering their pa tients to hospitals in a nondiscriminatory 
way. We have not gone much beyond tha t to, .for instances, examine 
whether all doctors who have staff privileges should have biracial 
practices. And I think tha t is something th at, in connection w’ith our 
review of existing policies, we have to look at very closely.

Mr. E dwards. Now7, if a doctor decides to place white patients in a 
part icular institution, well, suppose he decides to treat only white 
patients, is tha t not racial discrimination, any way, whether or not 
it is in violation of the Federal law?

Mr. Holmes. There is no question about it.
Mr. E dwards. And this doctor is entitled to the medicaid program, 

( then could he be dealt w ith by title  V I ?
Mr. Holmes. Certainly.
Mr. Edwards. But not with medicare?
Mr. Holmes. Not medicare, medicaid, yes, but not medicare.

• Mr. Edwards. Mr. McClory ?
Mr. McClory. Thank you, Mr. Chairman. I am interested in all of 

these civil righ ts issues in tryi ng to determine not only the defi
ciencies which we are experiencing, but, also, the progress w’hich we 
are making. It  always seemed to me to be important in promoting 
civil rights  to demonstrate examples of where the efficacy of nondis
crimination or integration had produced the kind of beneficial results 
tha t we all know can result. I believe I  am in a very fortunate situa
tion in my congressional d istrict. I do not see that  any bad examples 
have been cited regarding Waukegan, Ill., for instance. We have one 
Catholic hospital and one nondenominational hospital. I believe that  
the patients are treated equally and in a nondiscriminatory way in
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each, an d where we are  exper iencing some pro gre ss ins ofar as th e staf f 
is concerned.

How ever , I am ra th er  discouraged,  myself, at the  relatively few 
blac ks who ap pe ar  t o be en ter ing  the profess ions , I do not th ink it  is 
en tirely  the  resu lt of  the educationa l ins tituti ons. I th ink there is 
som ething else th at  is involved.  Have you made any  study  or  do you 
have any  sta tis tic s which would ind ica te the exten t of pro gress th at  
we have made wi th reg ard to medical doc tors  o r with reg ard to those  
th at  are  serv ing  i n the  healt h care  field.

Mr. H olmes. Congre ssman, I do not  know how responsive I can be 
with reg ard to  sta tis tics. I do unders tan d t hat  recen t publications i nd i
cate th at  there are  prese ntly appro xim ate ly 338,000 ph ysicians in the  
Un ite d State s and of th at  num ber only  4,800 are black, a very low 
num ber  of  black phy sici ans . I  th ink th at  th at  figure is somewhat o f an 
increase  over previous years, bu t I am no t ce rta in  because T hav e not 
seen previous surveys.  However , our jur isd ict ion  under tit le  V I is 
bro ad and goes to admission p ract ices , for  examp le, of medical  schools, 
of colleges, and universities. I t  is an are a where we have been very 
active . We  also are  cu rre ntl y very  act ive  in reg ard to 10 South ern  
State s w here  the issue o f th e d ual  system of h ighe r educ atio n is before 
us. Bu t, the  issue the re is a  matt er  o f accessibilit y to high er  educ atio n 
opportunit ies  by m ino riti es and p rofe ssional  opportu nit ies  in the  med
ical or health professions. We have  ha d com pla ints of discrimination 
in thi s area, and  we hav e pur sued them .

Mr. McClory. Do we have  any spec ial edu cat ional efforts or  any 
adverti sin g pro gra ms  to enco urage people in the black communities  
to become nurses,  o r p rac tical nurse s, o r reg istere d nurses, or an ything  
of  tha t n atu re ? [See ap p. 3 at p. 286. j

Mr. H olmes. Con gressman, I  can not  respond, offhand , b ut  I would 
be glad to  go to  the Pu bl ic Hea lth  Service  and sub mit th at  fo r the 
record . I  would ima gine th at  the re are  such typ es  of  pro gra ms , and  
the re may  be even financia l assis tance pro gra ms . We would be glad 
to provide th at  as an ins ert  for the reco rd.

Mr. McClory. T ha t wou ld not be invo lved  in the  H EW  au thor ity , 
is that  i t ?

Mr. H olmes. W ell,  under the  Public Hea lth  Serv ice there  are  va ri 
ous gran tm ak ing pro gra ms , bu t not  di rec tly  unde r us. Of  course , we 
are  very intere sted abo ut the  nondisc rim ina tion policies of medical 
schools and  und ergrad ua te  schools.

Mr. McClory. I  have the  feel ing th at  an ind ividual who enter s the  
hospi tal  and  is serve d, fo r instance, fo r the firs t t ime  by  a black  n urse  
or an at tend an t of some kin d has  a change  o f a tti tu de  a lmost imm edi
ately. An d I do not know how the  p ubl ic at tit ud e gets  chang ed except 
by exp erie ncing the  benef its of  trea tin g people equally , and  ju st  get 
rid  of th at  pre jud ice  which exis ted un til  you experienced the  benefit  
of non prejudice.

Mr. H olmes. I th in k th at  is rig ht .
Mr. McClory. I  feel th at  if  we tak e these sta tis tic s of how man y 

black  doctors a re serving  in the hospi tal s as  you ind ica te. 4,800 aga ins t 
338,000 whi te docto rs;  why  to pro vid e any kin d of balance in the  
hospi tals  across  the coun try  would be ju st  vi rtu al ly  impossible be
cause we do no t have the  quali fied pro fessional s to include in the  
hospita ls.
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Mr.  H olmes. The  ba lan cin g of  staff.
Mr. McClory. Yes. My expe rience has  been  more in the  educat ional 

field where I sensed  a defin ite problem  there of tryi ng  to  g et qualified 
black pro fessors to bala nce the  fac ul ty and to try  to  resp ond  to  wh at 
the  s tudent s, them selves, want, and  which the ad mi nis tra tio n is st ru g
gli ng  w ith.  In  my own di str ict  I  know I have t hat  problem ri ght now.

Well, I appre cia te yo ur  te stim ony , and your  efforts . An d I have no 
fu rthe r ques tions , Mr. Chairma n.

Mr. E dwards. T ha nk  you.
• Mr. H olmes. Th an k you, Congres sman.

Mr. E dwards. Mr. Holm es, how much notice do you give an in sti 
tut ion , if any , when  you are  goi ng to make  an onsi te inspection?

Mr. H olmes. Mr. Rives?
• Air. R ives. I t  w ill var y. If  i t is a  rou tin e review and there is no e vi

dence that  there is any  at tempt  to avo id the responsibil ity , we would 
pro bab ly give  them a week’s notice. If , on the othe r hand , the reco rd 
has  ind ica ted  pe rhaps less than  candor  on the par t of  the  f ac ili ty,  we 
would review  th em w ith  no notice .

Air. E dwards. Tha t is a good idea.  Bu t, you do no t hav e to  get  a 
com pla int  in orde r to make  an  onsite i nvest iga tion?

Air. R ives. A bsolute ly not,  no, sir .
Air. E dwards. W ell, on the  av erag e, how long would  it  take be fore an  

action would be brou gh t again st an insti tu tio n,  a final resolu tion ? 
W ha t is the  time fra me  in findin g a difficulty, in filin g an act ion , if  
necessary,  a nd the  det erm ina tion ?

Air. R ives. The first  step , of course, when  we find som eth ing  wrong 
is to  tr y  to neg oti ate  co rrec tion  o f i t to  ge t v olun tary  compliance.

Mr. E dwards. I s th at  done  p romp tly  ?
Air. R ives. Yes, s ir ; th at  is u sually in iti ated  at  the t ime  of  the  rev iew 

and  the  revie wer  notes th at  so methin g is n ot pro per. There  may be the 
necess ity fo r a repo rt to the  faci lity fo r some neg otiation  wi th them , 
and  the na ture  of  the  problem sometimes will  influence the  leng th of  
time  invo lved  in the  nego tia tin g process . We feel th at  i f th roug h re a
sonable good-fa ith  efforts, we can not  ach ieve  vo lunta ry  compliance,  
then the  regional  office would refer the  case to M r. H olm es f or  enforc e
ment and  the  Office of  the  General  Coun sel, in con junctio n wi th  our

• staff , would review the  case, determ ine  wh eth er any  ad di tio na l in fo r
mation  was necessary, and  make anoth er  effo rt to get  vo luntary com
pliance.  And if  it fai led , it would  ei ther  be cert ified to Ju sti ce  or  the  
sanctions pro vid ed for throug h the  ad minist ra tiv e enforcement  w ould  
be followed. An d the  time af te r the  cer tificat ion  fo r ad minist ra tiv e 
enforcement  wil l v ary  with the  req uirement s o f the hearin g, th e no tices 
th at  are  requi red , th e t ime  fa cto rs af te r th e h ea rin g and the  decis ion by 
the  Sec retary . Tha t can take , as you know, as much  as pe rhap s 10 
mon ths from  the time  o f the  ini tia tio n of  th e hearing. Bu t, the  resolu 
tion in most of  ou r cases is accomplished by the fact  that  the  h ospit al 
knows w hat t he guide line s r equ ire  and  knows t hat  th roug h the dem on
str ati on  of  the fac t th at  fac ilit ies  will be term ina ted  th at  they  will  
comply a nd  then the y have to  be m onitor ed to make sure th at  th e com
plia nce  is ca rried  out. So, most of  ou r cases a re hand led  by nego tia tio n 
and settl ement , by  the facil ity  ag ree ing  to t ake the  co rrectiv e ac tion we 
request, and  th at  is  wh y we do not have  a grea t n um ber  of  enforc ement  
hea rings.
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Mr. E dwards. They  migh t th ink  t hat  you are a paper tig er  because 
you actual ly have  not cu t off fun ds fo r a l ong  time, is tha t rig ht?

Mr. R ives. Bu t, if  the y come into  compliance the n the re is no 
po int  in cu tting  off the  funds.

Mr. E dwards. Well, let me see now. W ha t about Demopol is, Ala ., 
which took  4 years  o f negotia tion s t o ge t them  into  co mpliance? Why 
would  th at  sit ua tio n take 4 years ?

Mr. R ives. In  th at  situa tion, we h ad  the staf f do the  inv est iga tion 
th at  was required in Demopolis  in the  Atla nt a region, and the  action 
was tak en pr et ty  rapidly.  I agree  th at  the  inf orma tio n th at  we had *
in 1968 pro bab ly should have  ind ica ted  a more  rapi d followup on 
the  case. Bu t, we have had in the  A tla nt a region the  problem  of 
havin g to tak e those fac ilit ies  which have the  gre ate st impac t and  
tryi ng  to work wi th those . And we have had a staf f turnov er  in At-  •
lan ta pr io r to the  las t 2 years , and  t he pro gra m was no t as effect ively  
adm inistered  as  it should have been.

Mr. H olmes. I migh t say, Congres sman, fo r the  reco rd, it is the  
Bryan-W hit fie ld Ho spita l, is i t not,  in Dem opol is? Ou r las t ons ite re
view the re was in March  1973, the  las t census was on Au gust 23,
1973, showing a  to ta l pa tie nt  census of  64, o f which 30 appro xim ate ly,  
jus t abou t 50 perce nt w ere black. I th ink th e se rvice  area, t hat  Ms. Rose 
made reference to in he r test imony, is abou t 50 percen t black.

Mr. E dwards. Mr. Drin an  ?
Mr. Drinan. W ell,  I find myself, Mr. Ch air ma n, and  Mr. Holm es, 

and  your associates , wi th a series  of questions which are sti ll un 
answered. An d I see rea lly  no pa tte rn  of  any  affirmative action pr o
gra m th at  will  reach the cluste ring of  people. I t  may  be th at  we are 
des tine d to hav e two Americas , one white  an d one black. Bu t, we 
keep ta lk ing abo ut rac ial ly iden tifiable fac ilit ies , and  we do not refe r 
very of ten  to a dua l system, bu t th at  is what it  has  been, up un til  the 
recent pas t, at  leas t. An d in all can dor , I do not  see, Mr. Ch airma n, 
how the  Office o f Civi l Ri gh ts expec ts to get  rid of the trac es or  the  
vestiges of the  dua l system, and  they say they are  not  cer tain of  the 
scope of  tit le  VI and  th ei r reg ula tions  and  all  I said  is th at  as a 
Member of  Congress, I  w ant  to-----

Mr. H olmes. I  do n ot th ink th at  we questioned the scope o f t itl e VI , 
Congressman. ,

Mr. Drin an . I wa nt to  be  able to bre ak  down the  dua l system  and  
the  rac ial ly iden tifiable  fac ilit ies , and  those are  the  ones th at  are  97 
percen t black or  97 percen t whi te all over the cou ntry, No rth , and  
Sou th. •

Mr. H olmes. I f  we can show evide nce of dis crimination havin g 
caused th ose  faci lit ies  to be tha t way, yes. I  migh t men tion  t hat  I just 
ref err ed  to  th e Bryan-W hit fie ld Ho spita l where a substantial ga in has 
been made. We havfe recognized th at , and we h ave  focused, Con gress
man,  on the  agency review. Mv tes timony  ind ica ted  th at  some peop le 
may ques tion  th at  focus of our  pro gra m.  We are  near ing the  end  of 
th at  review ac tiv ity  which has  been 5 yea rs ongo ing.  My tes timony  
mentioned the  Richmond . Va„  and  the  San Anton io reviews, where 
it was osten siblv a ques tion  of mino rity underut iliza tio n of skil led 
nu rsing  homes. Tha t review ind ica ted  th at  there was a dispropo rti on 
ate minority  uti liz ati on  of skil led nu rs ing homes in those two  com
munities . And  our fee ling is th at  a more indepth inv est iga tion of 
ref erra l processes is called fo r and we w an t t o move in th at  direct ion ,
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Congressman. But, at the same time, let me say tha t we have a very 
large program with many facilities. We have tri ed to enlist the State 
agencies and the substantial manpower tha t is available there. Mr. 
Rives estimated for me the other day tha t people in the S tate agencies 
devoted to title VI type of investigations and compliance activities, 
range about 10 to 1. I mean 10 State agency officials devoted to tha t 
type of work compared to one OCR or Federal official. And we have 
trained those State agencies and so we have tried to enlist thei r sup
port and the manpower available through them.

• But, the point I was making is that  we have a broad range of f acili
ties and programs to look at, of which a portion are hospitals and 
nursing homes.

Mr. Drinan. All right.
• Mr. Chairman, I would just like to for the record, state all of the 

questions to which I  have not received answers and I hope that  in the 
future  this committee can have a regula r flow of information from the 
Office of Civil Rights. I am not challenging anyone’s good intention 
there. All I am saying is this subcommittee and this Congress and 
OCR and HEW , are t rying to break down the two worlds th at exist 
out there. These are the questions and if you would like, you could 
get them for the record and send us information. [See app. 3 at 
p. 285.]

Is the Chicago preaward procedure now being used nationwide and, 
if so, with what results? I f not, why not?

Mr. Holmes. May I respond to the questions, sir? You indicated 
these are questions that  you have not gotten responses to?

Mr. Drinan. No, I mean I  want them in the future. I am not saying 
tha t you avoided them. All I  am saying is tha t we need this.

Mr. Holmes. I thought  I heard you say that,  Congressman, and I 
apologize. I will be glad to answer them now. I  do not know what the 
subcommittee’s time is.

Mr. D rinan. I did try to pick them off because we are going into 
session.

Mr. Holmes. We will be glad to supply answers then for  the record. 
[See app. 3 at p. 286.]

Mr. Drinan. And the second question is that  in the 1969 survey, was
• there evidence there of a dual system among hospitals and nursing  

homes? I  assume th at there was and that , in the future, the new sur
vey—I assume there has been no survey since 1969 done by OCR and 
in the new survey, will there be substantial progress noted, or what

• are we actually looking for in that survey ?
On medicaid, it seems to me on the cutoff of medicaid patients,  both 

by hospita ls and doctors, we skirted around that.  Why is that  not a 
violation of title VI ? Do you need a fur ther regulation by the Con
gress to title VI  ?

Mr. H olmes. Can I just ask for clarification on that question if we 
are going to respond for the record subsequently? W hat do you mean 
the cutoff? [See app. 3 at p. 286.]

Mr. Drinan. Well, many private  physicians say we simply are not 
going to take medicaid patients, as they did in California, for ex
ample. The GAO survey says in a group practice comprised of 28 
physicians in 1970-71, they just said we do not  want these medicaid 
people any more, and then there are hospitals.

Mr. Holmes. Oh. they were serving medicaid and then they discon
tinued that  service. All right.
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Mr. Drinan. An d how many are  there  l ike th at  all ove r the cou ntry 
and how many  hos pitals  sim ila rly  sav, th at  we do no t want these  
med icaid patients? I mean , these are all of the  th ing s th at  are  in the  
law. A nd  then anothe r th in g t hat  we did  no t ge t i nto  a t a ll, wh at about 
the  quali ty of care  at  a hospi tal  th at  is 97-percen t black?  In  Wa yne  
Cou nty , the  GAO has  t old  us there  are hospita ls th at  regu larly  have  
95- to 97-percen t b lack occupanc y and  j ust  on a s im ila r basis  of review 
by phy sicians or by qual ified  people, is t he  qu ali ty of  care the re less 
th an  t he  quali ty of care  in all white hospita ls?  [See  a pp . 3 at p. 28(5.]

We ll, a ll o f these  questions surge  up, Mr. Holm es, a nd  a ll of you p eo
ple wa nt the  law to be imp lemente d and  effectua ted and so do we. 
Ru t, we have insufficient evidence and  on the basis o f t he  evidence  t ha t 
I have anyw ay, I am not certa in we could  ti gh ten the  regula tio ns  even 
if th at  were requ ired . So, I  would hope th at  we can hav e regu lar ses
sions  where  we can l ear n more  abou t the problem s t hat  we have heard  
abou t. Th is is now a bou t th e fo ur th  or  fi fth session. An d one l as t po int  
th at  I have  n ot received answ ers to all of  the con ten tions made  in the  
GAO repo rt by the  Americ an Public He alt h Associa tion  and  by the  
le ad er sh ip  Conference, and  if  you are so incl ined , I would like to 
have a memo from you or  from you r staff  taki ng  po int -by -po int  on 
ev ery thing  t ha t has been tol d to  thi s comm ittee and expla in it or ac
cept  it  or say wh at you are  doing  abou t it.

Th an k you very much.
Mr. H olmes. Yes, Congres sman.
I appre cia te your sta tem ent that  we ar e toge ther  t ry in g to exam ine 

these problem s and  see how we can overcome them  to assu re adequate 
and  qu ali ty care  fo r mino rity citizens of th is cou ntry. I app rec iate 
th at  an d we would be gla d to be of ful l and com plete assistance.  I 
th ink I can speak in th at  r eg ard for  all  agenc ies of  the Gov ernment— 
the  Medical  Services Ad mi nis tra tio n, the  Hil l-B ur ton people , what 
have you. I would just like the record to show th at  we would be g lad  
to respon d to the  ques tions th at  you indica ted  were una nsw ered , and  
th at  because of  time  lim ita tio ns , there was not an op po rtu ni ty  to do 
so thi s m orning .

Mr. E dwards. Yes, Mr. Holmes.
An d, in pa rti cu lar, we would like  to get  a response  to the  f ou r ques

tions raised  on page  9 o f the  GA O test imo ny of Sep tem ber  12, 1973, 
where G AO men tioned four  acti ons  that  H EW  was taki ng  or supposed 
to tak e in Ju ly  o f 1972, bu t GA O testif ied to us th at  action was taken 
or  being  take n in on ly one of  the  four.

Mr. Holmes. Yes. [See app . 3 at p. 286. j
Mr. E dwards. We would  ap pre cia te t ha t.
Are th ere  fu rthe r qu estions  ? Yes, Miss C havez ?
Miss  Chavez. Just  a coup le of  questions to tr y  and cla rif y some of 

these sta tem ent s th at  you have made today.  Is  guide line  1, first  
pro mu lga ted  in 1965, sti ll in effect or  do the  new reg ula tions take 
precedence  over it ?

Mr. H olmes. No. It  was issued  in 1969, and it is s til l in effect. New 
reg ula tions,  tit le  VI reg ula tions , are con sist ent  with guidel ine  1.

Miss Chavez. You also  men tioned th at  some of  the  reg ula tions  are 
now in the  process of bein g reviewed. Do thes e reg ula tions  ref err ed  
to, a re  these the  Ju ly  5 reg ula tio ns  issued t hi s ye ar  ?
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Mr.  H olmes. No. I men tioned the existe nce o f the He al th and  Social 
Service s Task Force and also,  as a pa rt  o f ou r pla nned  objectives for 
the office d ur ing the  fiscal year,  a reevaluat ion  of cu rre nt  health and  
socia l service pro gra m guid elines, with a view to  up da tin g those  
guidelines . My reference to th at  did  not pe rta in  speci fically to the  
Ju ly  5 titl e V I r egu lati on.

Miss Chavez. Tha nk  you.
Mr.  E dwards. Mr. Pa rk er?
Mr. P arker. Tha nk  you, Mr. Cha irman.
Mr. Holm es, in your  prepare d sta tem ent  you refe r to con duc ting  a  

survey  of healt h care fac ilit ies  du rin g th is fiscal year?
Mr. H olmes. Yes.
Mr . P arker. I tak e it you mean fiscal year 1974?
Mr. H olmes. Righ t.
Mr . P arker. H as th at  s urvey begun  ?
Mr. H olmes. Yes.
Mr.  R ives. The contr act has  been let, it is being done on a contr act  

basis . The quest ionnai re is cu rre ntl y scheduled to be mailed  to hos 
pi ta ls  and  nu rsi ng  homes pa rti cipa tin g in the  med icare program  on 
October 15.

Mr. P arker. I s t here a completion da te scheduled for th at  survey ?
Mr. H olmes. I low long did th e la st su rvey  run  ?
Mr. R ives. The las t surv ey took too long, bu t the da ta will be in 

wi thi n 30 days, and  t he  ana lys is of  i t and the review of the  prob lems 
th at  a re raised by it,  are  con tem pla ted  to be com pleted by the  end of 
the fiscal year .

Mr. P arker. Mr. Holmes , do you see any  problem  in shar ing the  
result s of th at  survey  wi th the subcomm ittee?

Mr.  H olmes. No ; none wha tsoever and  i f you do not  have the  results 
of  our 1969 surv ey, you shou ld.

Mr.  P arker. We do not.
Mr.  H olmes. I t  is public  inf orm ation , I th ink . They were released 

at  the  time the s urvey was completed before, and we would be g lad  to 
ge t those to the  subc omm ittee , and I regret  th at  you have no t had it  
befo re.

Mr. P arker. One minor po in t: In  at  least two  places, you refe r to 
an  eva lua tion of  refe rra l processes affe cting nu rsi ng  homes. Is  th at , 
the ref ore, a reason th at  ra th er  than  using the  ph ras e “refe rra l pro c
esses affecting healt h care  fac ilit ies ,” are you lim iting  your survey 
ju st  to  nu rsi ng  homes?

Mr.  H olmes. O ur  su rveys in Richmond and  San  Ant onio were lim 
ited  ju st  to nursin g homes. T he  issue of m ino rity uti liz ati on  o f nursin g 
homes in  those two communit ies. Rut, no, we a re not l im iting  ourselves  
fro m the  sta nd po int of  exa minin g the  need fo r th at  type of  refe rra l 
ana lys is, or  inv est iga tion. I t  goes beyond nu rs ing homes, in oth er 
words.

Mr.  P arker. Th e GA O rep or t ref ers  to the fac t th at  H EW  officials 
tol d GAO th at  the  re fe rra l prac tice s in each St ate would  be inv est i
ga ted  beginn ing  in Ju ly  1972. Is  this  th e same survey  t hat  H EW  offi
cial s w’ere re fe rr in g to th at  would  begin in Ju ly  i972?

Mr.  H olmes. Survey  ?
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Mr. P arker. They jus t had a sta tem ent  in thei r repo rt  th at  said, 
H E W  officials told GAO th at  the  referra l practices  in each St ate 
wou ld be inv est iga ted  begin nin g in Ju ly  1972. I tak e it  th at  was not 
done, an d that  th at  survey  we a re r efer rin g t o here  is t he  same survey  ?

Mr. H olmes. Well, le t'u s sep ara te it. We used survey  in a dif ferent  
con tex t before. The da ta  collec tion surv ey, sim ila r to the  one we had 
conducted in  1969, th at  is a differen t issue. The surv ey of re fe rra l 
processes is the  same surv ey related to the  GA O reference  to the 
Ju ly  1972 comm itment.

Mr.  P arker. Tha nk  you very  much.
Mr. Edwards. M r. Blommer?
Mr.  B lommer. T ha nk  you, M r. C hai rman.
Mr. Holm es, I have a long  series  of questions havin g to do wi th 

the  power of the  Secre tary of HEW , pu rsua nt  to tit le  VI,  r eg arding  
dis criminatory employme nt prac tices , a sub jec t th at  was discussed 
with Mr. Wiggins.  I  will  not  ask those  questions in the  int ere st of  
time, but I wonder if you could  provide  or  have yoitr counsel pro vide 
fo r our reco rd a legal  mem orandum  add ressed to the  po in t of  the 
rel ationship between the clea r, broad, uneq uivocal language  of sec
tion  604 and  reg ula tions which I  t hink  you pu t in the  re co rd ; section 
80 .3 (d )(3) . It  is my view th at  section  (d )( 3 ) is clearly  beyond the 
pow er of the  Secre tary to enforce. I t  is no t even spe aking  in an are a 
where Congress  is silen t bu t is spe aking in an are a where Congres s 
has  specif ically s tat ed  wha t the power shall be. Any legal  memorand um 
supp or tin g the  le ga lity of t hat  would be very m uch appre cia ted  by me.

Mr. H olmes. I  will  be gla d to have  the Office of  Gen eral  Counse l 
supp ly you such informa tion. [See app . 3 at p. 287.]

Mr. Blommer. T ha nk  you very  much.
Mr.  Miles. I f  you have  specific ques tions—you said  you had a l ong  

serie s of ques tions—and if  you could ju st  send us a copy of those, 
it would be help ful  so th at  we w ould be sure we were being respons ive.

Mr.  Blommer. W ell,  my ques tions  have  to do wi th the  per imete rs 
of th at  power, th at  you th in k have or th at  you sta te th at  you have  
here  in section (3) and  rega rd  specific insta nces , specific fact  si tu 
ations. I f  you will pro vid e me the  legal basi s of th is section, I can 
ap ply th at  myself, and  then , if I have questions, I  will send you a 
whole list  of  fact  situa tio ns  and will go th roug h them one by one as 
to exactly  what the  Secre tary of H EW  can do to  nu rsi ng  home A, 
to hospita l A. and  down the  line. Bu t, I th in k th at  it would be, from 
my po int  of  view, much easie r, and  I th in k much cleare r fo r our 
records.

Mr.  Miles . Fine.
Mr. E dwards. I f  there  are  no fu rthe r questions, we will ad jou rn. 

Th is concludes the  firs t phase of th is pa rti cu la r inq uir y by the  Civil 
Righ ts and  Co ns titu tional Rights Subcom mitt ee, and  sub ject  to the  
decision of the  mem bers  of the  subcomm ittee , we will issue a rep or t 
on ou r inv est iga tion to date. We are pleased to have had  the  op po r
tu ni ty  to become acquain ted  with your office, Mr . Holm es. We are  
look ing forw ard to close coo peratio n and  a close associat ion with you 
in the fu tur e. An d we th an k you fo r your tes tim ony and  we th an k 
your  colleagues fo r ap pe ar ing with you today.

Mr.  H olmes. Tha nk  you, M r. C hai rman.
[Whereup on,  at  12:15 p.m.,  the  he ar ing was concluded.]
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C O M P T R O L L E R  G E N E R A L  O F  T H E  U N IT E D  S T A T E S  
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D e a r  M r.  C h a ir m a n :

In  a c c o rd a n c e  w it h  a r e q u e s t  f ro m  y o u r S u b c o m m it te e  No.  4, d a te d  
Ju n e  3, 19 71 , w e a r e  su b m it ti n g  to  you a r e p o r t  on o u r  re v ie w  of c o m 
p li a n c e  w it h  th e  a n ti d is c r im in a ti o n  p ro v is io n s  (t it le  VI) of  th e  C iv il  
R ig h ts  A ct of 19 64  by  h o sp it a ls  an d o th e r  f a c i li t ie s  u n d e r  M e d ic a re  an d 
M ed ic a id .

A s a u th o r iz e d  by  th e  S u b c o m m it te e , we h ave  o b ta in ed  c o m m e n ts  
f ro m  th e  D e p a r tm e n t of  H ealt h , E d u ca ti o n , an d W elf a re  on  a  d r a f t  of  
th is  r e p o r t .  T he D e p a r tm e n t' s  c o m m e n ts  h av e  b een  in c o rp o ra te d  in  
th e  f in a l r e p o r t .

In  a c c o rd a n c e  w it h  y o u r S u b c o m m it te e 's  r e q u e s t , we  a r e  a ls o  
p re p a r in g  a n o th e r  r e p o r t , w hic h  w il l be  s e n t  to  yo u s e p a ra te ly , on  o u r  
re v ie w  of  c o m p li an c e  w it h  t i t l e  VI  o f th e  C iv il  R ig h ts  A ct  of  1964  by  
f a c i l i t ie s  re c e iv in g  a s s is ta n c e  u n d e r  th e  H il l- B u r to n  F a c i l i t i e s  C on
s t r u c ti o n  an d M o d e rn iz a ti o n  P ro g ra m .

We  p la n  to  m ak e  no  f u r th e r  d is t r ib u t io n  of th is  r e p o r t  u n le s s  co p 
ie s  a r e  s p e c if ic a l ly  re q u e s te d , an d th e n  c o p ie s  w il l be  d is t r ib u te d  on ly  
a f te r  y o u r a p p ro v a l h as b een  o b ta in ed  o r  p u b li c  an n o u n cem en t h a s  b een  
m ad e  by yo u c o n ce rn in g  th e  co n te n ts  of  th is  r e p o r t .

S in c e re ly  y o u rs

C o m p tr o ll e r  G e n e ra l 
of th e  U nit ed  S ta te s

T he  H o n o ra b le  E m a n u e l C e ll e r  
C h a ir m a n , C o m m it te e  on  th e  J u d ic ia ry  
H ouse  of R e p re s e n ta t iv e s
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COMPTROLLER G EN ERAL'S  REPO RT  TO 
THE COMMITTEE ON THE JU D IC IA RT  
HOUSE OP RE PRESE N TATIV ES

COMPLIANCE WITH ANTIDISCRIMINATION 
PROVISION OF CIVIL RIGHTS ACT BY 
HOSPITALS AND OTHER FACILIT IES UNDER 
MEDICARE AND MEDICAID 
Department o f  H ea lth , Educa tio n, 
and W el fa re  B-1 64031 (4 )

D I G E S T

WHY THE RE VI EW  WAS MADE

At the re quest  o f the Chairman, House Con mittee  on the J u d ic ia ry ,  th e Genera l 
Ac co un tin g O ff ic e  (GAO) examined wh ethe r h o s p it a ls , ex tend ed -c ar e f a c i l i t i e s  
(EC Fs) , and nurs in g homes p a r t ic ip a t in g  in  Medica re o r Med ica id were  com ply
ing w it h  t i t l e  VI o f the C iv il  R ig hts  A c t.  T i t le  VI pro vides th a t no person 
sh a ll  be su bje ct ed to  d is c r im in a ti o n  on th e basi s o f  ra ce , c o lo r ,  o r na tiona l 
o r ig in  under any program  re ce iv in g  Federal f in a n c ia l ass is ta nce .

GAO eva luated  the p o li c ie s  and proc ed ures  used by the Department o f  H ea lth , 
Educa tio n, and Wel fa re  (HEW), to  ensu re th a t med ica l in s t it u t io n s  p a r t ic ip a t 
ing in  these programs d id  not d is c r im in a te . GAO's re view  In cl uded v is i t s  to  
me dic al f a c i l i t i e s  in  fo u r m e tr o p o li ta n  a re a s --A tl a n ta , Georg ia ; Birmingham,  
Alabama; Wayne County ( in c lu d in g  D e t ro it ) ,  M ichig an; and Los Ange les  Co un ty,  
C a li fo rn ia .

FI ND IN G S AND CO NC LU SIO NS

S h o rt ly  a f te r  Me dicare  and Med ica id were enacted, HEW made exte ns iv e  e f fo r ts  
to  enfo rc e t i t l e  VI co mpl ianc e;  s in ce  then  i t  has s ig n if ic a n t ly  reduce d i t s  
a c t iv i t ie s  in  th is  ar ea .

HEW now makes r e la t iv e ly  few o n s it e  v is i t s  to  h o s p it a ls , ECFs, o r nurs in g 
homes. HEW o f f ic ia ls  ad vis ed  GAO th a t during  1971 I t s  O ff ic e  fo r  C iv il  
R ights (OCR) made 950 revie ws  o f  h o s p it a ls  and ECFs to  de te rm ine th e ir  com
p lia nce  s ta tu s ; s li g h t ly  ov er  300 o f  these v is i t s  were o n s it e  re vi ew s.

In ste ad , HEW re li e s  more on in fo rm a tio n  re ported  by in s t it u t io n s  p a r t ic ip a t 
ing in  Me dicare  and M ed icaid ; on co mpl ianc e review s by S ta te  and lo c a l agen
c ie s ; and on co m pla in ts  by b e n e f ic ia r ie s ,  p h ys ic ia n s , and o th ers  to  id e n t if y  
in s t it u t io n s  wh ich  may re q u ir e  en forcem en t a c ti o n . HEW o f f i c ia ls  ad vis ed  GAO 
th a t in  1971 OCR made ov er  1,7 00 v is i t s  to  S ta te  and lo c a l ag en cies  to  mo ni
to r  th e ir  c i v i l  r ig h ts  comp liance a c t iv i t ie s ,  in c lu d in g  these agenci es'  re 
views o f the comp liance s ta tu s  o f h o s p it a ls  and nurs in g homes under the 
Med ica id pro gram . (See pp . 14 to  27 .)
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HEW o f f ic ia ls  have to ld  GAO th at the type of d is crim in ation  ex is ting  today 
is  su b s ta n tia lly  d if fe re n t from th a t ex is ting  when t i t l e  VI was f i r s t  en
ac ted.  The law was aimed a t remedying ov er t d is crim in ation  which had ex is ted 
in  some Sta tes.  D is cr im in at ion in  he al th fa c il it ie s  today is  no t ov ert  and 
is  th ere fo re  d i f f i c u l t  to  de tect  or to prove.  (See p. 12 .)

In ga in ing access to the he al th  system, d is crim in ation ag ains t the poor is  
prev alen t bu t cannot be dea lt  w ith  by HEW under t i t l e  V I.  HEW o f f ic ia ls  be
lieve  th a t past ra c ia l d is crim in ation  in  such areas as employment and housing 
have placed members of m in ori ty  groups in  an econom ica lly  disadvan taged po si 
ti on  and, as a consequence, in  a poorer st at e o f genera l health . (See p. 67 .)

Dispro por tion ate  use o f  
government-owned ho sp ita ls

Most ho sp ita ls , ECFs, and nursing  homes under Medicare and Medicaid in  the 
fo ur met ro po litan  areas were in te gra te d, and a ll  were con sidered to be in  
compliance w ith  t i t l e  VI . This  does not  mean th a t d is crim in a tion  was com
p le te ly  no ne xis tent  bu t on ly th a t i t  did not  e x is t in  an overt  form su bjec t 
to  ob je ctive an alys is and dete ction .

However, a di sp ro po rt io na te  share  o f m inor ity -g ro up  patie nts  rece ive d th e ir  
he al th care  from government-owned ho sp ita ls  (S ta te , coun ty, or c it y ) .  These 
ho sp ita ls  a tt ra cte d m in or ity -g ro up  pa tie nts  because they

--prov ided  medical care  a t l i t t l e  or  no co st  to  in d ig en t pa tien ts ,
—were eas ily  ac ce ss ib le ,
--had t ra d it io n a ll y  been used, and
—had made sp ec ial e ff o r ts  to accommodate m in ori ty  groups .

At most pri va te  ho sp ita ls  pa tien ts  can be admitted on ly by a ph ys ician  hav
ing ad m itt ing p ri v ile g e s . Because the re are re la t iv e ly  few phys icians in  
many areas where m in ori ty  groups li v e ,  these peop le of te n must re ly  on ou t
pa tien t c li n ic s  a t government-owned ho sp ita ls  fo r  th e ir  genera l medical 
needs. When ho sp it a liza ti o n  is  necessary, they  are  then  admi tted to  these 
in s ti tu t io n s .  (See pp. 39, 43, and 61 .)

In two o f the fo ur m et ro pol ita n areas v is it e d  by GAO, m in or ity -g ro up  patie nts  
were unaware th a t th e ir  Medicare or  Medicaid coverage e n ti tl e d  them to use 
p ri va te  hosp ita ls  as a lt e rn a tives  to  the t ra d it io n a ll y  used government-owned 
ho sp ita ls . Ac tions  to  inc rea se such awareness migh t re s u lt  in  gr ea te r use 
of  p ri va te  hosp ita ls . HEW o f f ic ia ls  advised GAO th a t one o f i t s  component 
or ga niza tio ns  had developed a proposal to inc rea se the awareness o f Medicaid 
re c ip ie n ts  o f be ne fit s and se rv ices  ava ila ble  to  them. (See pp. 10, 35, 43, 
46, and 66 to 68 .)

Other reasons fo r cl us te ring  o f
minor ity- gro up pa tien ts

Many ho sp ita ls , ECFs, and nu rsing  homes were tr e a ti n g  on ly  pa tie nts  o f one 
ra ce-- or had few patie nts  of  ot he r races—even though the fa c il it ie s  published 
open admission p o li c ie s . C lu st er in g of m in or ity -g ro up  patien ts  in  ce rt a in

2
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fa c il it ie s  is  very li k e ly  not the re su lt  o f cu rre nt disc rim inatory polic ie s 
or pra ctices but is  more li k e ly  the re su lt  o f 

--personal preferences by pa tients  and th e ir  physicia ns,

—convenience of the in s ti tu tions  to the minority -group communities, and

—fa m il ia r it y  of the minority -group communities wi th  the in s ti tu ti o n s  from 
prio r associa tions. (See pp. 32, 35, 46, 50, and 67. )

Most of these fa c il it ie s  were in  areas heav ily  dominated by one ra ci al group. 
Also some of these fa c il it ie s  were estab lished to serve specia l re lig io us or 
ethnic  groups or had established polic ie s which re str ic te d admission to 
people wi th subs tan tia l fin anci al  resources. Although th e ir  polic ie s did  not 
preclude admission on the basis o f race, co lo r,  or nation al o ri g in , they did 
e ffec tive ly  li m it  the numbers of pa tients of races, co lo rs , or nationa l o r i
gins not common to the re lig io us, et hnic , or  economic charac ter  of these 
fa c il it ie s .  (See pp. 48, 59, and 60. )

C iv il  rights  groups and HEW o ff ic ia ls  a tt ribute d pat tern s of predominant ly 
black or white ECFs and nursing homes p a rt ia ll y  to the pra ctices of State 
and local hea lth and welfare departments in  re fe rr in g pa tients  to these fa c i
l it ie s .  HEW o ff ic ia ls  to ld  GAO th at the re fe rra l pra ctices in  each State 
would be inves tigate d beginning in  Ju ly 1972. (See pp. 11, 15, 42, and 43.)

According to HEW s ta ti s ti c s , nonwhite be ne fic ia rie s were not using extended- 
care fa c il it ie s  under the Medicare program to the same exten t as white 
bene fic ia rie s.  On the othe r hand, nonwhites had su bstantia lly  increased 
the lengths o f th e ir  hosp ita l stays a ft e r Medicare was enacted.

Some black physicians have to ld  GAO th at blacks—more fre qu en tly  than oth ers — 
care fo r 111 members of  th e ir  fam ilie s at home and do not use ECFs or nursing 
homes fo r convalescent care a ft e r discharge from ho sp ita ls . These fa ct ors — 
increased hosp ita l stays and home convalescent care—possib ly may account 
fo r the dis proportiona te use of ECFs. (See pp. 15, 16, and 38.)

Commente o f  HEW o f f ic ia l s  and re pre se n ta ti ves
o f  c i v i l  r ig h t8 groupe

HEW o ff ic ia ls  be lieve that  t i t l e  VI has helped to remedy over t disc rim inat ion 
in health care . However, these o f f ic ia ls ,  as we ll as rep res entat ives of  
c iv il  rights  organiz ations, bel ieve th at t i t l e  VI may not be adequate to deal 
wi th the more complex forms of  di sc rim inat ion—such as the general at tit ud es  
of  whites toward nonwhites or  the lack  of understanding by white hosp ita l 
s ta ff  o f the cu ltu ra l or economic backgrounds of minority -group pat ient s.
(See pp. 12 and 52.)

According to HEW o ff ic ia ls , to deal w ith  the subtle forms of di sc rim inat ion 
exist ing today, i t  may be necessary to modify the law so that  instances such 
as a disp ropo rtionate number of m inor ity  pa tie nts in  a hosp ita l compared

3
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with the number in  the conmunity populat ion are considered su ff ic ie n t ev i
dence fo r HEW to compel a fa c il it y  to take action to Increase the number of  
it s  minor ity  patients  or demonstrate why more minor ity  pa tie nts are not 
served. (See p. 67.)

HEW has developed a form fo r reg ional o ff ic e  use to determine the exten t to 
which States are enforc ing compliance with t i t l e  VI in  sk ill ed  nursing homes 
part ic ip ating in the Medicaid program. HEW is  also  promoting the es tabl ish
ment of  ombudsman un its  in each State government to review and fo llo w up com
pla in ts  made by, or on behalf o f,  nursing-home pa tie nts.  This should pro
vide  another source fo r the re ce ip t of  c iv il  rights  com pla ints . (See p. 13.)

*
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CHAPTER 1

INTRODUCTION

At th e  r e q u e s t o f  th e  C ha irm an , Co mmitt ee  on  th e  J u d i
c i a r y ,  House  o f  R e p re s e n ta ti v e s , we ex am in ed  w heth er h o s p i
t a l s ,  e x te n d e d -c a re  f a c i l i t i e s  (E CFs ), an d n u rs in g  hom es 
p a r t i c i p a t i n g  in  th e  M ed ic ar e an d M edic ai d  pr og ra m s were 
co m pl yi ng  w it h  t i t l e  VI o f  th e  C iv i l  R ig h ts  A ct  o f  1964  
(42  U .S .C . 2000 d -2 0 0 0 d -6 ). M ed ic ar e an d M ed ic ai d a re  two  o f  
th e  m ajo r h e a l th  pr og ra m s w hi ch  r e c e iv e  F e d e ra l f i n a n c i a l  
a s s i s ta n c e  an d which  a re  s u b je c t  to  th e  p ro v is io n s  o f  t i 
t l e  VI o f  th e  C iv il  R ig h ts  A c t.

T i t l e  VI o f  th e  C iv i l  R ig h ts  A ct  o f 1964  p ro v id e s  t h a t :

"No p e rso n  in  th e  U n it ed  S ta te s  s h a l l ,  on  
th e  gr ou nd o f r a c e , c o l o r ,  o r  n a t io n a l  o r ig in  be  
ex c lu d e d  from  p a r t i c i p a t i o n  i n ,  be  d en ie d  th e  
b e n e f i t s  o f ,  o r  be  s u b je c te d  to  d is c r im in a t io n  
u n d er an y pr og ra m  o r  a c t i v i t y  r e c e iv in g  F e d e ra l 
f i n a n c i a l  a s s i s t a n c e ."

The D ep ar tm en t o f  H e a lt h , E d u c a ti o n , an d W elf are  (HEW) 
r e g u la t io n s  im ple m en ting t i t l e  VI p ro v id e  t h a t  a l l  f e d e r a l l y  
a s s i s t e d  a c t i v i t i e s  p ro v id e  a s su ra n c e  t h a t  t h e i r  p r o g r ams o r  
i n s t i t u t i o n s  a re  o p e ra te d  w it h o u t d i s c r im in a t io n .  B efo re  
b e in g  ap pro ved  by HEW f o r  M ed ic ar e o r  M ed ic ai d , m ed ic a l in 
s t i t u t i o n s  a re  re q u ir e d  to  e x e c u te  an  "a s su ra n c e  o f com pli 
an ce"  s ta te m e n t which  c e r t i f i e s  t h a t  th e y  w i l l  co mply imme
d i a t e l y  an d f u l l y  w it h  t i t l e  VI an d HEW r e g u la t io n s .

We e v a lu a te d  th e  p o l i c i e s  an d p ro c e d u re s  u se d  by HEW in  
i t s  a tt e m p ts  to  o b ta in  co m pli ance  w it h  t i t l e  VI by  h o s p i t a l s ,  
ECFs, an d n u rs in g  hom es p a r t i c i p a t i n g  in  th e  M ed ic ar e o r  
M ed ic ai d p ro gra m s.  We a l s o  a n a ly z ed  d a ta  in  fo u r  m ajo r met 
r o p o l i ta n  a r e a s —A tla n ta ,  G eo rg ia ; Birm ingh am , Alaba ma;
Wayne Cou nt y ( in c lu d in g  D e t r o i t ) ,  M ic hig an; an d Lo s A ngel es 
Cou nt y,  C a l i f o r n i a - - t o  d e te rm in e  w heth er m in o r it y  g ro ups had  
be en  g iv e n  an  eq u a l o p p o r tu n it y  to  o b ta in  m ed ic a l s e r v i c e s .
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DESCRIPTION OF MEDICARE PROGRAM

The M ed ic ar e pr og ra m , e s ta b l i s h e d  by th e  S o c ia l S e c u r it y  
Amendments o f  196 5 (42  U .S .C . 13 95 -1 39 5 1 1 ) , i s  a d m in is te re d  
by th e  S o c ia l S e c u r it y  A d m in is tr a ti o n  in  HEW. E l ig ib le  
p e rs o n s  ag ed  65 and o ver a re  p ro v id ed  w it h  two b a s ic  fo rm s 
o f p r o te c t io n  a g a in s t mos t o f  th e  c o s t s  o f h e a l th  c a r e .

One fo rm , d e s ig n a te d  as H o sp it a l In su ra n ce  B e n e f it s  f o r  
th e  Aged ( p a r t  A ),  co v e rs  c a re  p ro v id e d  (1 ) by h o s p i t a l s  
d u ri n g  a c u te  s ta g e s  o f i l l n e s s  and (2 ) by ECFs when s k i l l e d  
n u rs in g  c a re  i s  re q u ir e d  on  a c o n ti n u o u s  b a s is  f o r  a c o n d i
t io n  p re v io u s ly  t r e a te d  more in te n s iv e ly  in  a h o s p i t a l .
P a r t A b e n e f i t s  a re  f in a n c e d  p r im a r i ly  by s p e c ia l  s o c i a l  s e 
c u r i t y  ta x e s  c o l le c te d  from  em plo yee s,  em plo yers , an d s e l f -  
em ploy ed  p e rs o n s . Ov er  20 m i l l io n  p e rso n s  ha ve  p a r t  A co v
e ra g e  .

The se co nd  fo rm  o f p r o te c t io n  i s  a v o lu n ta ry  pro gra m , 
d e s ig n a te d  as Suppl em en ta ry  M ed ic al  In su ra n c e  B e n e f it s  f o r  
th e  Aged ( p a r t  B ), and co v e rs  p h y s ic ia n s  s e rv ic e s  an d a num
b e r  o f o th e r  m ed ic a l an d h e a l th  b e n e f i t s ,  in c lu d in g  o u tp a 
t i e n t  h o s p i t a l  s e rv ic e s  an d c e r t a i n  home c a r e . P a r t  B i s  
f in an c ed  by prem ium s c o l l e c te d  from  each  e l i g i b l e  b e n e f i c i 
a ry  who h as  e l e c te d  to  be  co v e re d  by th e  pr og ra m  an d by 
m atc hin g am ou nts a p p ro p r ia te d  from  th e  g e n e ra l re v en u es o f 
th e  F e d e ra l Gov ernm en t. O ve r 19 m i l l io n  p e rs o n s  hav e p a r t  B 
c o v e ra g e .

A lthough  th e  S o c ia l S e c u r it y  A d m in is tr a ti o n  h as p ri m ary  
r e s p o n s i b i l i t y  f o r  a d m in is te r in g  th e  M ed ic ar e pro gra m , HEW 
has c o n t r a c te d  w it h  (1 ) p r iv a t e  o r g a n iz a ti o n s  c a l le d  f i s c a l  
in te r m e d ia r ie s  and c a r r i e r s  to  a s s i s t  in  re v ie w in g  an d pa y
in g  b e n e f i t  c la im s  and (2 ) th e  S ta te s  to  d ete rm in e th e  e l i 
g i b i l i t y  o f  f a c i l i t i e s  to  p a r t i c i p a t e  in  th e  pro gr am .

A ll  h o s p i t a l s  an d o th e r  f a c i l i t i e s  p a r t i c i p a t i n g  in  th e  
M ed ic ar e pro gr am  a re  s u b je c t  to  th e  p r o v is io n s  o f t i t l e  VI 
o f th e  C iv i l  R ig h ts  Act  o f  19 64 . I f  a f a c i l i t y  f a i l s  to  
comp ly w it h  t i t l e  V I, i t  beco me s i n e l i g i b l e  to  r e c e iv e  Medi
c a re  pa ym en ts  e x c ep t f o r  h o s p i t a l  s e r v ic e s  p ro v id ed  in  em er 
ge nc y s i t u a t i o n s .
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HEW r e g u la t io n s  s t a t e  t h a t  s e r v ic e s  p ro v id ed  by p h y s i
c ia n s  an d o th e r  m ed ic a l s u p p l i e r s  u n d er p a r t  B o f  M ed ic ar e 
a re  n o t s u b je c t  to  th e  p ro v is io n s  o f t i t l e  VI bec au se  th e  
G ov er nm en t’ s c o n t r a c tu a l  ag re em en t u n d er p a r t  B i s  w it h  th e  
b e n e f ic ia r y  n o t th e  s u p p l i e r  o f  m ed ic a l s e r v ic e s .

M ed ic ar e pa ym en ts  f o r  c a re  p ro v id e d  by h o s p i t a l s  under 
p a r t s  A an d B an d ECFs under p a r t  A am ou nt ed  to  $4 .8  b i l l i o n  
in  f i s c a l  y e a r  19 70 .

DESCRIPTION OF MEDICAID PROGRAM

The M ed ic ai d pro gra m , e s t a b l i s h e d  by th e  S o c ia l S e c u r it y  
Amendm ents  o f 196 5 (42 U .S .C . 1396 ),  i s  a d m in is te re d  by  th e  
S o c ia l an d R e h a b i l i t a t io n  S e rv ic e  in  HEW. M ed ic ai d i s  a 
g r a n t - i n - a id  pr og ra m  un d er whi ch  th e  F e d e ra l Go ve rnmen t p a r 
t i c i p a t e s  in  c o s t s  in c u rre d  by  th e  S ta te s  in  p ro v id in g  med
i c a l  a s s i s t a n c e  to  p e rs o n s , r e g a r d le s s  o f  ag e , who a re  un
a b le  to  pay  f o r  su ch  c a r e .

S ta te  M ed ic ai d pro gr am s a re  r e q u ir e d  by law to  p ro v id e  
in p a t i e n t  an d o u tp a t ie n t  h o s p i t a l  s e r v ic e s ,  la b o ra to r y  an d 
X -r ay  s e r v ic e s ,  s k i l l e d  nurs in g-h om e s e r v ic e s ,  p h y s ic ia n s  
s e r v ic e s ,  home h e a l th  s e r v ic e s ,  an d e a r ly  an d p e r io d ic  
s c re e n in g  an d tr e a tm e n t to  e l i g i b l e  p e rs o n s . A d d it io n a l 
it e m s , su ch  a s  d e n ta l c a re  an d p r e s c r ib e d  d ru g s , may be  in 
c lu d ed  i f  a S ta te  so  c h o o se s .

A ll  p e rso n s  and i n s t i t u t i o n s  p ro v id in g  s e r v ic e s  un d er 
th e  M edic aid  pr og ra m s a re  s u b je c t  to  th e  p ro v is io n s  o f  t i 
t l e  VI o f  th e  C iv i l  R ig h ts  A ct  o f  19 64 .

The F e d e ra l Gov ernm en t pay s f o r  50 to  83  p e rc e n t (d e 
pendin g  on  th e  p e r  c a p i t a  inc om e in  th e  S ta te s )  o f  th e  c o s ts  
in c u rre d  by S ta te s  in  p ro v id in g  m ed ic a l s e rv ic e s  u n d er t h e i r  
M ed ic ai d p ro gra m s.  F or f i s c a l  y e a r  19 70 , th e s e  S ta te  p ro 
gram s r e p o r te d  e x p e n d it u re s  f o r  h o s p i t a l  an d s k i l l e d  n u rs in g -  
home c a re  o f abou t $3 .3  b i l l i o n ,  o f  w hi ch  abou t $1 .7  b i l l i o n  
r e p re s e n te d  th e  F e d e ra l s h a re .

ADMINISTRATION OF TITLE VI

In  De cem ber 1965 th e  S e c r e ta r y , HEW, d e le g a te d  to  th e  
P u b li c  H e a lt h  S e rv ic e  th e  r e s p o n s i b i l i t y  to  se e t h a t  a l l
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h o s p i t a l s  an d o th e r  m ed ic a l f a c i l i t i e s  r e c e iv in g  F e d e ra l 
fu nds  co m plied  w it h  t i t l e  VI.

In  F ebru ary  196 6 th e  O ff ic e  o f  Equ al  H ea lt h  O p p o rt u n it y  
(OEHO) was e s ta b l i s h e d  w it h in  th e  P u b li c  H ea lt h  S e rv ic e  to  
a d m in is te r  t i t l e  VI on  m ed ic a l f a c i l i t i e s .  In  Nov ember 1967  
th e  S e c re ta ry , HEW, t r a n s f e r r e d  t i t l e  VI en fo rc em en t re sp o n 
s i b i l i t i e s  f o r  h o s p i t a l s  an d o th e r  m ed ic a l f a c i l i t i e s  from  
OEHO to  th e  O ff ic e  f o r  C iv il  R ig h ts  (OC R). The p ri m ary  r e 
s p o n s i b i l i ty  f o r  s e c u r in g  t i t l e  VI com pli ance  r e s t s  w it h  th e  
re g io n a l c i v i l  r i g h t s  d i r e c to r  in  each  o f HEW's 10 r e g io n a l 
o f f i c e s .

The H ea lt h  and S o c ia l S e rv ic e s  D iv is io n  o f OCR, w it h  a 
s t a f f  o f  ab ou t 50 c i v i l  r ig h t s  s p e c i a l i s t s ,  a d m in is te r s  t i 
t l e  VI p o l i c i e s  w it h  r e s p e c t to  a l l  h e a l th  an d s o c ia l  s e rv 
ic e  (w e lf a re )  p ro gra m s.  In  th e  h e a l th - c a r e  a r e a , OCR i s  r e 
sp o n s ib le  f o r  (1 ) s e e in g  t h a t  h o s p i t a l s  an d o th e r  m ed ic a l 
f a c i l i t i e s  a re  co m pl yi ng  w it h  t i t l e  VI b e fo re  th e y  p a r t i c i 
p a te  in  M ed ic ar e o r  M edic aid , (2 ) e n s u r in g  t h a t  th e s e  i n s t i 
tu t io n s  c o n ti n u e  to  comply  w it h  t i t l e  V I,  an d (3 ) i n v e s t i 
g a ti n g  co m p la in ts  o f t i t l e  VI v io la t io n s  by  th e se  i n s t i t u 
ti o n s  .

In  a p u b li c  in fo rm a ti o n  b o o k le t,  OCR s t a t e s  t h a t  any 
p e rs o n  who b e l ie v e s  t h a t  d is c r im in a t io n  e x i s t s  in  any p ro 
gram a id e d  by HEW sh o u ld  n o t i f y  OCR. I n t e r n a l  p ro ce d u re s  
f o r  h a n d li n g  c o m p la in ts  s p e c if y  t h a t  OCR w i l l  (1 ) a d v is e  th e  
p e rs o n  o r  f a c i l i t y  a g a in s t  which  a c o m p la in t i s  f i l e d  o f th e  
n a tu re  o f th e  co m p la in t and r e q u e s t a w r i t t e n  r e p ly , (2 ) in 
te rv ie w  th e  c o m p la in an t,  and (3 ) co nduc t an  o n s i te  i n v e s t i 
g a t io n . T i t l e  VI r e q u i r e s  t h a t  when a f a c i l i t y  ap p e a rs  to  
be in  nonco m pliance , th e  a d m in is te r in g  ag en cy  sh ou ld  a tt e m p t 
to  se c u re  v o lu n ta ry  com pli ance .

B efo re  OCR c e r t i f i e s  t h a t  a h o s p i t a l  o r  an  ECF i s  com
p ly in g  w it h  t i t l e  VI— an d i s  th e r e f o r e  e l i g i b l e  to  p a r t i c i 
p a te  in  M ed ic ar e— each  i n s t i t u t i o n  i s  r e q u ir e d  to  co m ple te  
(1 ) an  a s su ra n c e -o f-c o m p li a n c e  s ta te m e n t in  which  i t  a g re e s  
to  comp ly w it h  t i t l e  VI an d (2 ) a com pli ance r e p o r t— a tw o-  
pa ge  q u e s ti o n n a ir e  p e r ta in in g  to  th e  n o n d is c r im in a to ry  p o l
i c i e s  an d p r a c t i c e s  o f th e  i n s t i t u t i o n .
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OCR o f f i c i a l s  a d v is e d  us  th a t  co m pli ance  r e p o r ts  mus t 
be  su b m it te d  by a l l  h o s p i t a l s  and ECFs a p p ly in g  to  e n t e r  
M ed ic ar e an d by th o se  i n s t i t u t i o n s  a l re a d y  under M ed ic ar e 
t h a t  ha ve  ch an ge d ow ners h ip . OCR o f f i c i a l s  s a id  t h a t  th e  
f a c to r s  th e y  c o n s id e re d  in  a n a ly z in g  th e  r e p o r ts  in c lu d e d

— th e  re p o r te d  e th n ic  co m p o sit io n  o f  th e  p o p u la ti o n  in  
th e  su rr o u n d in g  geo g ra p h ic  a r e a  o f  th e  f a c i l i t i e s  
co mpa red w it h  th o se  o f th e  p a t i e n t s  se rv e d ,

— th e  p o l i c i e s  o f  th e  f a c i l i t i e s  in  a d v is in g  th e  com
m u n it ie s  th a t  th e y  d id  no t d i s c r im in a te ,

♦ — th e  co m p o si ti o n  o f  th e  h o s p i t a l s ' m ed ic a l s t a f f s ,  an d

— th e  so u rc e s  o f p a t i e n t  r e f e r r a l s  to  ECFs and n u rs in g  
ho me s.

S ta te s  p a r t i c i p a t e  in  many pr og ra m s w it h  th e  F e d e ra l 
Go vernme nt an d sh a re  th e  c o s ts  in v o lv e d  in  p ro v id in g  s e rv 
ic e s  to  r e c ip i e n t s  o f th o se  pro gra m s.  W ith  th e  enactm en t o f 
t i t l e  VI o f th e  C iv i l  R ig h ts  A ct , i t  bec am e th e  r e s p o n s ib i l 
i t y  o f S ta te  an d F e d e ra l ag e n c ie s  to  e n su re  t h a t  no b e n e f ic i 
a ry  o f a f e d e r a l ly  a s s i s t e d  pr og ra m  i s  s u b je c te d  to  d is c r im 
in a t io n  bec au se  o f r a c e ,  c o lo r ,  o r  n a t io n a l  o r ig in .  A 1966 
HEW in s t r u c t i o n  s p e c i f ie d  t h a t  th e  S ta te s  wer e to  be  r e 
sp o n s ib le  f o r  e n s u r in g  t h a t  o n s i te  com pli ance re v ie w s o f a l l  
n u rs in g  homes i n  th e  M ed ic ai d pr og ra m  a re  made a t  l e a s t  an 
n u a l ly .

S ta te  re v ie w s a re  a m aj or p o r t io n  o f  OCR's co m plian ce  
pr og ra m  in  h e a l th  an d s o c ia l  s e r v ic e s .  When h o s p i t a l s  an d 
ECFs p a r t i c i p a t e  in  S ta te  M ed ic ai d o r  o th e r  g r a n t - i n - a id  p ro 
gram s an d th e se  same f a c i l i t i e s  a re  u n d e r M ed ic ar e,  a d u a l 
co m pliance  r e s p o n s i b i l i t y  e x i s t s .  OCR, how ev er , h as f i n a l  
r e s p o n s i b i l i t y  f o r  e n s u r in g  co m plian ce  o f  f a c i l i t i e s  r e 
c e iv in g  F e d e ra l fu nds an d m o n it o rs  th e  S t a t e 's  re v ie w s to  
en su re  t h e i r  v a l i d i t y .
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CHAPTER Z

CONCLUSIONS ON REVIEW OF COMPLIANCE WITH

TITLE VI BY HOSPITALS AND OTHER FACILITIES

UNDER MEDICARE AND MEDICAID

We believe that most hospitals, ECFs, and nursing 
homes— under Medicare and Medicaid in the four major metro
politan areas where our review was made--were in compliance 
with title VI. This is not to say that discrimination in 
providing health services to minorities was totally absent. 
The types of discrimination that were reported to us, how
ever, were indirect and subtle and did not involve overt de
nial by medical institutions of staff privileges to minority- 
group physicians or of admissions or services to minority- 
group patients.

DISPROPORTIONATE USE OF GOVERNMENT-
OWNED HOSPITALS

Although most hospitals participating in Medicare and 
Medicaid in these four metropolitan areas were integrated, a 
disproportionately large share of minority patients received 
their health care at government-owned hospitals (State, 
county, or city). Minority-group patients were reported to 
be drawn to these hospitals because they (1) provided medical 
care at little or no cost to indigent patients, (2) were 
easily accessible to minority-group communities, (3) had tra
ditionally been used by members of minority groups, and 
(4) had made special efforts to accommodate minority groups.

At most private hospitals patients can be admitted only 
by a physician having admitting privileges. Because physi
cians are in short supply in many areas where minority groups 
live, persons in such groups often must rely on outpatient 
clinics at government-owned hospitals for their general medi
cal needs. When hospitalization is necessary, they are then 
admitted to these institutions as inpatients.

In two of the four metropolitan areas visited by us, 
minority-group patients were often unaware that their Medi
care or Medicaid coverage entitled them to use private
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hospitals as alternatives to the traditionally used 
government-owned hospitals. Measures to increase such aware
ness by minority-group patients might result in their greater 
use of private hospitals. HEW officials advised us that one 
of its components— the Medical Services Administration of the 
Social and Rehabilitation Service— had developed a proposal 
for consumer education to help ensure that each Medicaid re
cipient is informed of all Medicaid benefits and services 
available in his State.

OTHER REASONS FOR CLUSTERING
OF MINORITY-GROUP PATIENTS

Many hospitals, ECFs, and nursing homes were treating 
only patients of one race--or few patients of other races—  
even though the facilities published open admission policies. 
Physicians; patients; hospital and ECF officials; and repre
sentatives of civil rights organizations, medical societies, 
and welfare organizations have told us that minority-group 
patients' being clustered in certain facilities is very 
likely not the result of current discriminatory policies or 
practices but is more likely the result of (1) personal pref
erences by patients and their physicians, (2) convenience of 
the institutions to the minority-group communities, and 
(3) familiarity of the minority-group communities with the 
institutions from prior associations.

We found that most of these facilities were in areas 
heavily dominated by one racial group. Also some of these 
facilities were established to serve special religious or 
ethnic groups or had established policies which restricted 
admission to persons with substantial financial resources. 
Although their policies did not preclude admission on the 
basis of race, color, or national origin, they did effec
tively limit the numbers of patients of races not common to 
the religious, ethnic, or economic character of these facili
ties.

Civil rights groups and HEW officials have reported that 
patterns of predominantly black or white ECFs and nursing 
homes are partially caused by the practices of State and lo
cal health and welfare departments in referring patients to 
ECFs or nursing homes. HEW officials advised us that re
gional office personnel from OCR and the Medical Services

I 1



Administration would investigate the referral process and 
would perform a number of onsite visits to skilled nursing 
homes in each State beginning on July 1, 1972.

According to HEW statistics, nonwhite beneficiaries 
were not using their proportionate share of ECF days under 
Medicare compared with white beneficiaries. On the other 
hand, nonwhites had substantially increased the lengths of 
their hospital stays after the passage of Medicare. Some 
black physicians have told us that blacks— more frequently 
than others— care for ill members of their families at home 
and do not use ECFs or nursing homes for convalescent care 
after discharge from hospitals. It is possible that these 
factors— increased hospital stays and home convalescent 
care— may account for the disproportionately low use of ECFs 
by nonwhites.

COMPLIANCE ACTIVITIES OF HEW

Shortly after the Medicare and Medicaid programs were 
enacted, HEW made extensive efforts to enforce title VI com
pliance; since then it has significantly reduced its activi
ties in this area. HEW now makes relatively few onsite vis
its to hospitals, ECFs, or nursing homes. Instead, HEW re
lies more on information reported by institutions participat
ing in the Medicare and Medicaid programs; on compliance re
views by State and local agencies; and on complaints by bene
ficiaries, physicians, and others to highlight those institu
tions which may require enforcement action.

COMMENTS OF HEW OFFICIALS AND 
REPRESENTATIVES OF CIVIL RIGHTS GROUPS

HEW officials have told us that the type of discrimina
tion existing today is substantially different from that ex
isting when title VI was first enacted. They said that the 
law was aimed at remedying forms of overt discrimination 
which had existed in some States; discrimination in health 
facilities today is not overt and is very hard to detect or 
prove.

HEW officials have advised us that, within the health 
system, discrimination against the poor is more prevalent 
than discrimination on the basis of race, color, or national 
origin.
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It appears that, on the basis of discussions with HEW 
officials and representatives of organizations interested in 
civil rights matters and our reviews at hospitals, ECFs, and 
nursing homes, title VI has done much to remedy the forms of 
overt discrimination that existed in the past in the health
care area. However, these officials and representatives have 
told us that title VI may not be adequate to deal with to
day' s more complex forms of discrimination— such as the gen
eral attitudes of whites toward nonwhites or the lack of un- 

T derstanding by white hospital staff of the cultural or eco
nomic backgrounds of minority-group patients. According to 
HEW officials, to deal with the subtle forms of discrimina
tion existing today, it may be necessary to modify the law 

t so that instances such as gross underrepresentation of
minority-group patients in a hospital compared with community 
population are considered prima facie evidence sufficient for 
HEW to compel a facility to take affirmative action to in
crease the number of its minority patients or demonstrate why 
more minority patients are not served.

HEW officials advised us that its Medical Services Ad
ministration had developed a detailed reporting form for re
gional office use in cooperation with OCR regional offices 
to monitor compliance with title VI in skilled nursing homes 
under Medicaid. The form was designed to determine the ex
tent to which States are enforcing compliance with title VI.

Under HEW's current efforts to enforce nursing-home 
standards, it is promoting the establishment of investigative 
ombudsman units in each State government to review and follow 
up complaints made by, or on behalf of, nursing-home pa
tients. The ombudsman units should provide another avenue 
available to people in local communities for lodging civil 
rights complaints, according to rfEW officials. The Health 
Services and Mental Health Administration is sponsoring dem
onstrations in five States to develop model ombudsman units.

The results of our work (1) at OCR headquarters in Wash
ington, D.C., (2) at OCR regional offices in Atlanta, Geor
gia; Chicago, Illinois; and San Francisco, California, and 
(3) in four metropolitan areas, which served as the basis for 
our overall conclusions, are discussed in the following chap
ters.
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CHAPTER 3

ACTIVITIES OF HEW TO ENSURE

COMPLIANCE WITH CIV IL RIGHTS LEGISLATION

BY HEALTH-CARE FACILITIES

A cc es s o f  members  o f  m in o r it y  g ro ups to  h o s p i t a l s ,  ECFs, 
an d n u rs in g  homes h as  in c re a se d  s ig n i f i c a n t l y  s in c e  e n a c t
men t o f  t i t l e  VI o f  th e  C iv il  R ig h ts  A ct  o f  19 64 . In  a l l  
p a r t s  o f  th e  c o u n tr y , b u t p a r t i c u l a r l y  in  S ou th ern  an d b o r
d e r  S ta te s ,  many h o s p i t a l s  ha ve  a d m it te d  an d t r e a t e d  b la c k  
p a t i e n t s  f o r  th e  f i r s t  ti m e . A ls o , a t  many h o s p i t a l s  b la c k  
p h y s ic ia n s  ha ve  bee n a ll ow ed  to  p r a c t ic e  f o r  th e  f i r s t  tim e 
an d to  ad m it  an d c a re  f o r  t h e i r  own p a t i e n t s  in s t e a d  o f  
h a v in g  to  r e f e r  the m to  a w h it e  d o c to r  who h as s t a f f  p r i v i 
le g e s .  We b e l ie v e  t h a t  th e se  ch an ge s hav e o c c u rre d  la r g e ly  
because  o f  HEW's e f f o r t s  to  e n fo rc e  co m pliance  w it h  t i t l e  VI 
by  h o s p i t a l s ,  ECFs,  an d n u rs in g  homes p a r t i c i p a t i n g  in  Me di
c a re  and M ed ic ai d.

Mos t o f  th e  ch anges  o cc u rr e d  d u r in g  th e  e a r ly  day s o f  
th e  pr og ra m s ( e s p e c ia l ly  1966 an d 19 67 ) whe n h o s p i t a l s ,  ECFs, 
an d n u rs in g  hom es w er e b e in g  ap pro ve d by  HEW. S in ce  th en  
HEW h as s i g n i f i c a n t l y  re duced  i t s  t i t l e  VI co m plian ce  s t a f f  
to  th e  p o in t whe re  th e  s t a f f ' s  p r in c ip a l  d u t i e s  a re  to  p re 
v e n t h o s p i t a l s ,  ECFs,  an d n u rs in g  hom es from  r e v e r t i n g  to  
p re v io u s  o v e r t d is c r im in a to ry  p o l i c i e s  an d p r a c t i c e s .  OCR 
e f f o r t s  in  t h i s  a r e a  c o n s is t  m ost ly  o f  re v ie w in g  S ta te s ' 
a c t i v i t i e s ;  e n s u r in g  t i t l e  VI co m plian ce  by  h e a l th - c a r e  
i n s t i t u t i o n s  p a r t i c i p a t i n g  in  f e d e r a l ly  a s s i s t e d  pr ogr am s;  
an d in v e s t ig a t in g  c o m p la in ts  by b e n e f i c i a r i e s ,  p h y s ic ia n s , 
an d o th e r s  to  h ig h l ig h t  i n s t i t u t i o n s  w hi ch  may r e q u ir e  en 
fo rc em en t a c t io n .

In  r e c e n t y e a rs  OCR h as  n o t made an n u a l o n s i t e  re v ie w s 
to  a l l  f a c i l i t i e s  un d er M ed ic ar e an d M ed ic ai d pro gr am s to  
e n s u re  t h a t  th e y  comply  w it h  t i t l e  VI . R a th e r , i t  h as r e l i e d  
mo re on  in fo rm a ti o n  r e p o r te d  by th e  f a c i l i t i e s ,  co m p la in ts  
from  th e  p u b l ic ,  an d S ta te  ag en cy  re v ie w s to  a l e r t  i t  to  
v io l a t i o n s .
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HEW STUDIES ON USE OF
THESE FACILITIES BY MINORITY GROUPS

In  196 9 a l l  h o s p i t a l s  an d ECFs p a r t i c i p a t i n g  in  Me di
c a re  o r  r e c e iv in g  o th e r  ty p e s  o f  F e d e ra l f in a n c ia l  a s s i s ta n c e  
were re q u e s te d  to  se nd  co m pl ia nc e r e p o r t s  to  OCR. Co mpl i
an ce  r e p o r t s  ha d p re v io u s ly  be en  o b ta in e d  fro m m os t h o s p i t a l s  
an d ECFs d u r in g  196 6 an d 19 67 , s h o r t ly  a f t e r  th ey  were i n i 
t i a l l y  c e r t i f i e d  to  p a r t i c ip a t e  in  M edic are . The 1969 r e 
p o r t s  were re q u e s te d  so  t h a t  OCR co u ld  (1 ) a s s e s s  th e  com
p li a n c e  o f  each  h o s p i t a l  an d ECF to  i d e n t i f y  an y f a c i l i t y  
n eed in g  f u r th e r  in v e s t ig a t io n ,  o n s i t e  re v ie w , o r  c o n s u l ta 
t io n  to  b r in g  the m in to  co m plian ce  w it h  t i t l e  VI an d (2 ) 
compare  th e  1969 r e p o r t s  w it h  th o se  r e p o r t s  su b m it te d  in  
1966 an d 1967 to  m ea su re  th e  ch an ges  w hi ch  ha d ta k en  p la c e  
in  m in o r it y  g ro u p s ' a c c e ss  to  h o s p i t a l s  an d ECFs. Comp ara 
t i v e  s t a t i s t i c s  g e n e r a ll y  showed  im pr ov em en ts  in  m in o r it y  
g ro u p s ' a c c e s s  to  h o s p i t a l s  an d ECF s.

From 196 6 to  19 69 , th e  numb er o f  h o s p i t a l s  s e rv in g  
m in o rit y -g ro u p  p a t i e n t s  in c re a s e d  24 p e rc e n t an d th e  numb er 
o f  m in o r it y  p a t i e n t s  in  h o s p i t a l s  in c re a s e d  30 p e rc e n t.
A lso th e  numb er o f  h o s p i t a l s  h av in g  m in o rit y -g ro u p  p h y s ic ia n s  
an d d e n t i s t s  on  t h e i r  s t a f f s  in c re a s e d  61 p e rc e n t.  Bec au se  
o f  th e s e  in c r e a s e s ,  OCR conclu ded  th a t  a c c e s s  to  h o s p i t a l s  
by  m in o r it y  p a t i e n t s  was no lo n g e r  a m ajo r o r  a w id esp re ad  
pr ob le m .

The u t i l i z a t i o n  o f  ECFs by  members  o f  m in o r it y  g ro u p s , 
how ev er , ga ve  OCR co n cern . The numb er o f  ECFs se rv in g  
m in o rit y -g ro u p  p a t i e n t s  in c re a s e d  by  82 p e rc e n t fro m 19 67 , 
an d th e  nu mb er  o f m in o rit y -g ro u p  p a t i e n t s  in  ECFs in c re a s e d  
75 p e rc e n t.  Ho we ver, th e  1969  co m pli ance  r e p o r t s  showed 
th a t  mem bers  o f  m in o r it y  g ro ups s t i l l  r e p re s e n te d  o n ly  a 
sm all  p e rc e n ta g e  (5 .2  p e rc e n t)  o f  a l l  p a t i e n t s  in  ECFs an d 
OCR's a n a ly s i s  o f  th e  r e p o r ts  sho wed t h a t  many ECFs in  
r a c i a l l y  mix ed  a r e a s  were t r e a t i n g  o n ly  p a t i e n t s  o f  on e 
ra c e  ev en  th oug h th e  f a c i l i t i e s  p u b li s h e d  op en  ad m is si o n  
p o l i c i e s .

In  a May 197 0 memorandum to  OCR r e g io n a l o f f i c e s ,  a 
h e a d q u a r te rs  o f f i c i a l  p o in te d  o u t t h a t  th e  r a c i a l  im bal an ce  
o f  ECFs an d n u rs in g  hom es h as be en  a  m ajo r pro bl em . Of
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33 S ta te s  in  w hi ch  OCR has co m ple te d  re v ie w s , he  s a id ,  a l l
b u t two had  p a t te r n s  o f  a l l - w h i te  an d a l l - b l a c k  ECFs an d
n u rs in g  ho me s. T his  OCR o f f i c i a l  b e li e v e d  t h a t  th e  p a t t e r n s
were cause d  p a r t i a l l y  by th e  r e f e r r a l  p r a c t i c e s  o f  S ta te
an d lo c a l  h e a l th  an d w e lf a re  d e p a r tm e n ts . The OCR o f f i c i a l
d i r e c te d  t h a t  each  S ta te  ag en cy  t h a t  r e f e r s  p e rs o n s  to  n u r s 
in g  homes under f e d e r a l ly  a s s i s t e d  pr og ra m s e n su re  n o t o n ly
th a t  th e  homes do n o t p r a c t ic e  d is c r im in a t io n  b u t a l s o  th a t
p e rs o n s  a re  n o t r e f e r r e d  to  th e s e  hom es on a d is c r im in a to ry
b a s i s .  *

A re s e a rc h  s tu d y  per fo rm ed  f o r  th e  S o c ia l S e c u r it y  
A d m in is tr a ti o n  showed  th a t  th e  numb er o f  day s o f  h o s p i t a l  
c a re  p e r  y e a r  f o r  ea ch  100 b la c k  p e rs o n s  o v er ag e 65 in -  •
c re a se d  fro m 237 day s in  196 5 ( p r io r  to  M ed ic ar e)  to  351  
da ys  in  1967  ( a f t e r  M ed ic a re ).  For  each  100 w h it e  p e rs o n s  
o f  th e  same ag e g ro u p , th e  numb er  o f  day s o f  h o s p i t a l  c a re  
p e r  y e a r  in c re a s e d  fro m 320  in  196 5 to  396  in  19 67 . Thu s,  
th e  d i f f e r e n c e  in  196 5 o f 83 day s o f  h o s p i t a l  c a re  p e r  y e a r  
be tw ee n w h it e  an d b la c k  p e rs o n s  (3 20  m in us  23 7)  had  bee n 
re duced  to  45 day s in  1967  (396  min us  351 ).  The in c re a s e  
in  da ys  o f  h o s p i t a l  c a re  f o r  b la c k  p e rs o n s  h as bee n du e to  
lo n g e r  le n g th s  o f  s ta y  p e r  ad m is s io n . Be tween 196 5 an d 
1967  th e  numb er o f  ad m is si o n s p e r  100 b la c k  p e rs o n s  a c tu a l l y  
d e c re a s e d . The in c re a s e  in  day s o f  h o s p i t a l  c a re  f o r  w h it e  
p e rs o n s  was du e p r im a r il y  to  an  in c re a s e  in  th e  num ber o f  
ad m is s io n s  f o r  each  100 w h it e  p e rso n s .

The r e s e a r c h  s tu d y  a l s o  pro duce d ev id en c e  t h a t  th e  
M ed ic ar e pr og ra m  had  "e nh an ce d th e  d ig n i ty "  o f  th e  N a ti o n 's  
e l d e r ly ,  p a r t i c u l a r l y  th e  b la c k  e l d e r l y ,  by  p ro v id in g  pay 
m en ts  f o r  much o f  t h e i r  c a re . H o s p it a l day s p e r  100 b la c k s  
ag ed  65 an d o v e r f o r  whi ch  ch a rg e s  wer e im po se d ro se  from  
96 p e r  y e a r  in  196 5 to  234 p e r  y e a r  in  19 67 .

O th er  d a ta  co m piled  by  th e  S o c ia l S e c u r it y  A d m in is tr a 
t io n  showed t h a t  on  Ju ly  1 , 19 67 , nonw hit es re p re s e n te d  
7 .7  p e rc e n t o f  a l l  p e rs o n s  e n r o l l e d  in  p a r t  A o f  th e  Me di
c a re  pr og ra m . D ur in g 19 67 , ho w ev er , nonw hit es r e p re s e n te d  
o n ly  5 .7  p e rc e n t o f  M ed icar e b e n e f i c i a r i e s  t r e a te d  in  h o s p i
t a l s  an d o n ly  2 .8  p e rc e n t o f  M ed ic ar e b e n e f i c i a r i e s  t r e a t e d  
in  ECFs.
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TITLE VI COMPLIANCE ACTIVITIES OF HEW
DURING EARLY DAYS OF MEDICARE

In  F eb ru ar y  1966 OEHO was e s ta b l i s h e d  w it h in  th e  P u b li c  
H ea lt h  S e rv ic e  to  a d m in is te r  t i t l e  VI w it h  r e s p e c t  to  m ed ic a l 
i n s t i t u t i o n s .  With  enactm en t o f th e  M ed ic ar e pr og ra m  in  
19 65 , HEW ne ed ed  to  ap pro ve many h o s p i t a l s  an d o th e r  f a c i l 
i t i e s  f o r  p a r t i c ip a t i o n  in  M ed ic ar e in  a s h o r t  p e r io d  o f 
ti m e . OEHO made a c ra s h  e f f o r t  to  ap pro ve a p p l ic a t io n s  of  
a l l  h o s p i t a l s  by Ju ly  1 , 19 66 , an d a l l  ECFs by Ja n u ary  1 ,
19 67 , th e  d a te s  th e s e  i n s t i t u t i o n s  co u ld  b eg in  p a r t i c ip a t i n g  
in  th e  M ed ic ar e pr og ra m  un d er p ro v is io n s  o f th e  a c t .  OEHO 
h i r e d  ab o u t 60 c o n s u l ta n ts  to  a s s i s t  a s t a f f  o f ab o u t 500  
p e rs o n s  who were te m p o ra r il y  a s s ig n e d  to  the m from  th e  S o c ia l 
S e c u r it y  A d m in is tr a ti o n , th e  P u b li c  H ea lt h  S e rv ic e , th e  
W elf are  A d m in is tr a ti o n ,1 an d o th e r  o r g a n iz a ti o n s  w it h in  HEW.

At  th e  o u ts e t ,  OEHO d ec id e d  t h a t  th e  b e s t le v e ra g e  f o r  
en fo rc em en t of  t i t l e  VI co m pli ance  was  f o r  HEW to  adop t a 
p o li c y  t h a t  no  h o s p i t a l  o r EOF wou ld  be  c e r t i f i e d  f o r  Med
ic a r e  u n t i l  OEHO ha d a s su ra n c e  t h a t  th e  f a c i l i t y  was in  
com pli ance  w it h  t i t l e  V I.  To a s s i s t  in  mak ing t h i s  d e t e r 
m in a ti o n , a q u e s ti o n n a ir e  was  s e n t to  h o s p i t a l s  r e q u e s ti n g  
bac kg ro und  d a ta  an d in fo rm a ti o n — su ch  a s  p a t i e n t  ad m is si o n  
p o l i c i e s ,  p a t i e n t  c e n s u s e s , an d th e  n o n d is c r im in a to ry  p ra c 
t i c e s  fo ll o w ed  by th e  f a c i l i t y —w hi ch  wou ld  in d ic a te  w het her 
a  h o s p i t a l  was d i s c r im in a t in g  on th e  b a s is  o f r a c e ,  c o lo r ,  
o r n a t io n a l  o r ig in .  Bec au se  o f th e  la r g e  w ork lo ad  t h a t  d e
v e lo p ed  when th e  M ed ic ar e pr og ra m  was e n a c te d , OEHO v i s i t e d  
o n ly  ab o u t 2 ,7 00 o f th e  6 ,6 00  h o s p i t a l s  t h a t  i n i t i a l l y  ap 
p l i e d  to  p a r t i c i p a t e  in  th e  pr og ra m .

Many h o s p i t a l s  w er e c le a re d  on th e  b a s is  o f s ta te m e n ts  
o f a s s u ra n c e  of com pli ance  an d bac kgr ou nd  d a ta  su b m it te d  to  
OEHO by  r e p r e s e n ta t iv e s  o f th e  i n s t i t u t i o n s .  B ec au se  of t h i s  
co m pli ance  p ro c e d u re , OEHO worke d m ain ly  to  d ev e lo p  a no n
d is c r im in a to ry  p o li c y  an d a p u b li c  an no un ce m en t o f t h a t  p o li c y  
by each  h o s p i t a l .

The pr og ra m  a c t i v i t i e s  of th e  W elf are  A d m in is tr a ti o n  wer e 
a s s ig n e d  to  th e  ne wly  e s t a b l i s h e d  S o c ia l an d R e h a b i l i t a t io n  
S e rv ic e  in  A ug us t 19 67 .
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OEHO fo un d t h a t ,  by Ju ly  19 66 , ab o u t 6 ,4 00  of th e  6 ,6 00  
h o s p i t a l s  co m plied  w it h  t i t l e  V I. OEHO e f f o r t s  were d i r e c te d  
a t  th e  re m ain in g  200 h o s p i t a l s  u n t i l  O ct ober 19 66 . By th a t  
tim e abou t 150 o f th e  200  h o s p i t a l s  ha d co m pli ed . OEHO was 
th en  a b le  to  d i r e c t  i t s  co m pl ia nc e a c t i v i t i e s  to w ar d ECFs.

A q u e s t io n n a i r e , s im il a r  to  th e  on e s e n t to  h o s p i t a l s ,  
was  s e n t to  ECFs se e k in g  to  p a r t i c ip a t e  in  th e  M ed ic ar e 
pr og ra m . Bec au se  OEHO's s t a f f  ha d be en  re duced  by t h i s  ti m e , 
few o n s i te  v i s i t s  were made to  ECFs. Most ECFs were c le a re d  
on  th e  b a s is  of d a ta  su b m it te d  to  OEHO by r e p r e s e n ta t iv e s  o f 
th e  i n s t i t u t i o n s ,  an d OEHO's m ai n* em ph as is  was on th e  d e v e l
opm ent an d p u b li c  an no un ce men t o f a n o n d is c r im in a to ry  p o li c y  
by ea ch  ECF.

An HEW o f f i c i a l  to ld  us  th a t  OEHO in te n d e d  to  make 
fo ll ow up  in s p e c t io n s  o f  h o s p i t a l s  an d ECFs to  en su re  t h e i r  
c o n ti n u in g  co m pliance  w it h  t i t l e  VI. In  Nov emb er 19 67 — 
b e fo re  OEHO cou ld  b eg in  re v ie w in g  th e s e  i n s t i t u t i o n s —th e  
S e c re ta ry , HEW, t r a n s f e r r e d  t i t l e  VI en fo rc em en t r e s p o n s i 
b i l i t i e s  fro m OEHO to  OCR.

From November 196 6 th ro ugh  Nov emb er 19 68 , HEW c i t e d  54 
m ed ic a l i n s t i t u t i o n s  f o r  n o t co m pl yi ng  w it h  t i t l e  VI d e s p i te  
HEW's e f f o r t s  to  g e t  th e  i n s t i t u t i o n s  to  v o lu n ta r i ly  c o r r e c t  
th e  p ro ble m s.  HEW ad v is e d  th e  i n s t i t u t i o n s  t h a t  a d m in is t ra 
t i v e  p ro ce ed in g s  wer e b e in g  i n i t i a t e d  to  te rm in a te  t h e i r  
p a r t i c ip a t i o n  in  a l l  f e d e r a l ly  a s s i s t e d  pro gra m s.  N o ti c e s  
were s e n t to  42 i n s t i t u t i o n s  d u ri n g  th e  p e r io d  November 196 6 
th ro ugh  F eb ru ary  196 7 an d to  th e  re m a in in g  12 i n s t i t u t i o n s  
d u r in g  th e  p e r io d  O ct ober 1967  th ro u g h  Nov emb er 19 68 . As o f 
Ja n u ary  1972 p ro c e e d in g s  ha d n o t be en  i n i t i a t e d  a g a in s t  any 
a d d i t io n a l  i n s t i t u t i o n s .

The r e s u l t s  o f th e  a c ti o n s  ta k en  a g a in s t  th e  54 i n s t i 
tu t i o n s  w er e,  a s  fo ll o w s :

—D ur in g c a le n d a r  y e a rs  1967 th ro u g h  19 69 , HEW te rm i
n a te d  16 i n s t i t u t i o n s '  p a r t i c i p a t i o n  in  f e d e r a l ly  
a s s i s t e d  pro gra m s.  S ubse quen tl y  14 o f  th e  i n s t i 
tu t i o n s  c o r r e c te d  th e  c i v i l  r i g h t s  d e f i c i e n c ie s ,  
r e a p p l ie d ,  an d wer e ap pr ov ed  to  p a r t i c i p a t e  in  fe d 
e r a l l y  a s s i s t e d  pr ogra m s.  The two re m ain in g  i n i s t i -  
t u t i o n s  c lo s e d  (o ne  in  1969 an d th e  o th e r  in  1971).
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—P ro ceed in g s a g a in s t  25 i n s t i t u t i o n s  were dro pp ed  
d u ri n g  c a le n d a r  y e a rs  1967  th ro u g h  19 69 , bec au se  th e  
i n s t i t u t i o n s  to o k  c o r r e c t iv e  a c t io n s  to  en d d is c r im 
in a t io n  a f t e r  r e c e iv in g  HEW's n o t ic e s  r a th e r  th an  
ha ve  t h e i r  p a r t i c ip a t i o n  in  f e d e r a l ly  a s s i s t e d  p ro 
gram s te rm in a te d .

— Se ven i n s t i t u t i o n s  v o lu n ta r i ly  w ithdre w  t h e i r  M ed icar e 
a p p l ic a t io n s  d u r in g  th e  p e r io d  Ja n u ary  th ro u g h  A p ri l 

1  19 67 , r a th e r  th a n  su bm it  to  F e d e ra l n o n d is c r im in a ti o n
re q u ir e m e n ts . A f te r  d e te rm in in g  t h a t  th e s e  se ve n 
i n s t i t u t i o n s  were n o t in  o th e r  f e d e r a l ly  a s s i s t e d  
pro gra m s,  HEW dro ppe d p ro ce ed in g s  a g a in s t  them .

» L a te r , a l l  se ven  o f th e se  i n s t i t u t i o n s  c o r r e c te d  t h e i r
c i v i l  r i g h t s  d e f i c i e n c ie s ,  r e a p p l ie d ,  an d were a c ce p te d  
f o r  M edic ar e.

— P ro ceed in g s were dr op pe d a g a in s t  th r e e  S ta te  m enta l 
h e a l th  i n s t i t u t i o n s  (one  in  196 9 an d two in  19 71 ) 
a f t e r  th e  i n s t i t u t i o n s  to ok  c o r r e c t iv e  a c t io n s  o rd ere d  
by th e  U.S.  d i s t r i c t  c o u r t to  en d d is c r im in a t io n .
A f te r  in v e s t ig a t in g  th e  th r e e  i n s t i t u t i o n s ,  HEW i n i 
t i a t e d  fo rm al a d m in is t r a ti v e  co m pli ance  p ro ceed in g s  
in  Ja n u ary  19 67 . A h e a r in g  was  h e ld  in  A p ril  19 67 , 
an d th e  h e a r in g  ex am in er  re n d e re d  h i s  i n i t i a l  d e c is io n  
in  O ct ober  196 7 t h a t  th e  S ta te  an d i t s  th r e e  m enta l 
i n s t i t u t i o n s  wer e v io l a t i n g  t i t l e  VI an d th e  a p p l i 
c a b le  r e g u la t io n s .  In  Nov emb er 1967  a c i v i l  com
p l a i n t  was  f i l e d  in  th e  d i s t r i c t  c o u r t by  th e  S ta te  
a g a in s t  HEW. Abo ut  th e  same ti m e , a c l a s s  a c t io n  was 
f i l e d  in  th e  d i s t r i c t  c o u r t by  p a t i e n t s  o f th e  i n s t i 
tu t i o n s  who so ugh t an  in ju n c t io n  a g a in s t  d is c r im in a t io n  
in  th e  o p e ra ti o n s  o f  m en ta l h e a l th  f a c i l i t i e s  by  th e  
S ta te .  The two  c a se s  were c o n s o li d a te d  in  th e  d i s t r i c t  
c o u r t .  In  F eb ru ary  1969 th e  S ta te  was fo un d g u i l t y  
o f d is c r im in a t io n  an d o rd e re d  to  d e s e g re g a te  th e  
th r e e  f a c i l i t i e s  w it h in  12 m on th s.  D ur in g th e  tim e 
o f th e  d i s t r i c t  c o u r t p ro c e e d in g s , HEW's ad m in is 
t r a t i v e  p ro c e e d in g s  were d e f e r r e d . A c ti o n  on a p p l i 
c a t io n s  by th e  S ta te  f o r  new a s s i s t a n c e  to  th e  th re e  
i n s t i t u t i o n s  was a l s o  d e f e r r e d , b u t F e d e ra l a s s is ta n c e  

,  c o n ti n u e d  on a p p l ic a t io n s  whi ch  ha d p re v io u s ly  be en
ap p ro v ed .
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— Fo rm al  a d m in is t r a t iv e  p ro ce ed in g s  a g a in s t  th r e e  m en ta l 
h e a l th  i n s t i t u t i o n s  in  a n o th e r  S ta te  were inc om 
p le t e  a s  o f Ja nuary  31 , 19 72 . P ro ceed in gs wer e i n i 
t i a t e d  a g a in s t  th e se  i n s t i t u t i o n s  in  Decem ber  19 67 .
Two of th e  i n s t i t u t i o n s  were in te g r a te d  e a r ly  in  
19 68 , an d a p la n  was e s ta b l i s h e d  f o r  g ra d u a ll y  i n t e 
g r a t in g  th e  t h i r d .  Acc om pl ishm en t of  th e  p la n  was 
c o n t in g e n t , in  p a r t ,  on th e  r e p a i r  and re n o v a ti o n  of 
s e v e r a l b u il d in g s . C o n s tr u c ti o n  d e la y s  and o th e r  
pr ob le m s d e la y ed  com ple ti on  of th e  wo rk on th e s e  
b u i ld in g s . As of Ja n u ary  19 72 , s ix  of th e  se ven  
p a t i e n t  d o rm it o r ie s  ha d be en  re n o v a te d  an d in te g r a te d .  
R enovat io n  of th e  se v en th  b u il d in g  and t o t a l  i n t e 
g r a t io n  o f th e  i n s t i t u t i o n  wer e ex p ec te d  to  be com
p le te d  by A p ri l 19 72 . OCR o f f i c i a l s  cou ld  n o t e x p la in  
to  us why th ey  d id  n o t r e q u ir e  in te g r a t io n  o f th e  
se ven  b u il d in g s  a t  on ce . Rec or ds  m a in ta in ed  by  OCR 
an d by HEW’s G en er al  C o u n s e l' s  o f f ic e  a l s o  d id  n o t 
show why th e  d e c is io n  was made to  a ll o w  g ra d u a l i n t e 
g r a t io n  o f th e  one  i n s t i t u t i o n .  S in ce  Decem ber 19 67 , 
when  HEW i n i t i a t e d  a d m in is t r a t iv e  p ro c e e d in g s , a l l  
th r e e  i n s t i t u t i o n s  ha ve  be en  a ll o w ed  to  p a r t i c i p a t e  
in  f e d e r a l ly  a s s i s t e d  pro gra m s.
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RECENT COMPLIANCE ACTIVITIES BY
OFFICE FOR CIVIL RIGHTS

HEW regulations require OCR to periodically review the 
practices being followed by recipients of Federal funds to 
determine whether they are complying with title VI. OCR's 
Health and Social Services Division, which is responsible 
for enforcing title VI compliance by health and welfare fa
cilities and agencies, had nine civil rights specialists in 
its Washington headquarters in July 1971. An OCR official 
informed us that the work of the headquarters staff con
sisted mainly of developing and disseminating civil rights 
policies and monitoring the activities of the regional of
fices.

OCR regulations do not provide specific time intervals 
in which it must make compliance reviews. An OCR official 
advised us that regional civil rights specialists made on
site inspections of medical institutions when considered 
necessary on the basis of (1) desk reviews of compliance 
reports submitted by the institutions, (2) complaints, and 
(3) the degree of reliance it believed could be placed on 
State reviews of civil rights activities of medical institu
tions. The official stated that, with only about 50 civil 
rights specialists nationwide, the Health and Social Serv
ices Division could not possibly make annual onsite com
pliance reviews of the thousands of suppliers of health and 
welfare services. Therefore OCR must rely heavily on re
views made by State and local review agencies, he said.

HEW officials advised us that, during the 12-month pe
riod ended December 31, 1971, OCR made slightly over 1,700 
visits to State and local agencies to monitor their com
pliance activities, including these agencies' reviews of 
the compliance status of hospitals and nursing homes used 
in the Medicaid program. During this same period, OCR made 
950 reviews of hospitals and ECFs to determine their com
pliance status and slightly over 300 of these were onsite 
reviews.

OCR activities in Atlanta and Birmingham

The Atlanta regional office of OCR is responsible for 
ensuring title VI compliance in Alabama, Florida, Georgia,

21

27-4 01 0  - 74  - 15



210

Kentucky, Mississippi, North Carolina, South Carolina, and 
Tennessee. Its Health and Social Services Branch— respon
sible for enforcement of title VI in health and welfare fa
cilities and agencies— employed 10 civil rights specialists 
in July 1971. The number of specialists had been increased 
from five to 10 in mid-1971 so that each State could be 
covered by at least one specialist.

During fiscal years 1970 and 1971, the OCR regional of
fice approved three hospitals and eight ECFs in the Atlanta 
and Birmingham areas— that either had applied for the first 
time or had applied because of a change in ownership— for 
Medicare. OCR officials visited the three hospitals and 
two of the ECFs to examine admission practices, waiting room 
arrangements, bed-assignment practices, etc. OCR approved 
the remaining six ECFs without making a visit, relying on 
reviews conducted by the State or on data submitted by the 
ECFs.

In the Atlanta and Birmingham areas, OCR makes all ini
tial reviews to approve hospitals and ECFs for participation 
in the Medicare program. OCR also makes periodic followup 
reviews of hospitals; however, OCR has arranged to have the 
Georgia and Alabama Departments of Health make followup re
views of ECFs.

Of the 24 hospitals in Medicare at the time our field
work was completed in these areas, 23 had been visited by 
OCR--20 before they were approved for Medicare and three 
shortly after they were approved for Medicare. OCR approved 
four hospitals for the program, without visiting them, on 
the basis of reviews of data furnished by the hospitals at 
the time of initial application. One hospital had not yet 
been visited at the time our fieldwork was completed. After 
approval, one-time followup visits were made to 15 of the 
23 hospitals which had initially been visited; eight were 
routine visits and seven were related to specific complaints 
of discrimination.

At the time our fieldwork was completed, 20 ECFs (nine 
in Atlanta and 11 in Birmingham) were under Medicare. None 
had been visited by OCR at the time of initial approval; 
only half have been visited since then. All 20, however, 
had been reviewed by the State agencies to ensure continued
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civil rights compliance. OCR visited 10 ECFs in the Birming
ham area to test the adequacy of the State agency's review 
procedures. At the time we completed our fieldwork, OCR 
had not visited any ECFs in the Atlanta area to test the 
State agency review procedures.

In August 1971 OCR was negotiating agreements with both 
the Alabama and Georgia Departments of Health to make pe
riodic title VI reviews of hospitals participating in Medi
care and Medicaid. OCR was also negotiating with Alabama 
to improve the scope of the State's reviews of ECFs. We 
examined the review procedures to be incorporated into these 
agreements, and we believe that, if properly implemented, 
they should assist in determining compliance by these fa
cilities.

Each of the 20 ECFs had been visited at least once by 
representatives of the State Departments of Health during 
fiscal years 1970 or 1971. State agency reviews disclosed 
only minor problems which, according to the related reports, 
had been quickly resolved.

According to an OCR regional official, not all institu
tions were visited at the time of their applications to 
participate in Medicare because of the large workload that 
developed when the Medicare program began. Also decisions 
concerning participation had to be made quickly and conse
quently many institutions— especially ECFs— had been cleared 
on the basis of background data furnished by the institu
tions and assurances of compliance executed by the institu
tions. Subsequently many of these facilities were not vis
ited because the civil rights specialists were busy review
ing the civil rights activities of State agencies and ap
proving title VI compliance reports for additional facilities 
applying to participate in federally assisted health and 
welfare programs.

OCR records covering the period July 1966 to June 1971 
contained 39 charges of discrimination against hospitals 
participating in the Medicare program in the Atlanta and 
Birmingham areas. No such complaints had been received 
against the ECFs participating in Medicare. The charges 
were directed against 14 hospitals, and most of them in
volved discrimination by the hospitals against patients or
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minority-group physicians. Examples included (1) refusal 
to admit patients for treatment, (2) segregating minority- 
group patients from others after admission, (3) inability 
of minority-group physicians to obtain staff privileges, 
and (4) unequal treatment given to minority-group profes
sional members by hospital administrative officials.

Each of the 14 hospitals was visited by OCR at least 
once during its investigations of the 39 complaints. After 
visits to the hospitals 28 complaints were resolved; with
out visits six were resolved. OCR records did not show 
whether the remaining five complaints had been resolved.

Concerning the 34 resolved complaints, the charges of 
discrimination either could not be substantiated or were 
substantiated and corrective action was promised by the hos
pitals. None of the hospitals were removed from participa
tion in the Medicare program.

OCR activities in Wayne County

The Chicago regional office of OCR is responsible for 
ensuring title VI compliance in Illinois, Indiana, Michigan, 
Minnesota, Ohio, and Wisconsin. Its Health and Social Serv
ices Branch employed six civil rights specialists in July 
1971.

During fiscal year 1970 and 1971, the OCR regional of
fice approved 12 ECFs and two hospitals in Wayne County for 
Medicare. OCR officials did not visit any of the institu
tions before approving them. According to an OCR official, 
the institutions were approved on the basis of OCR's review 
of the compliance reports submitted by the hospitals or ECFs 
and, in some instances, on the basis of additional informa
tion requested by OCR.

In September 1970 the OCR regional office completed a 
review of civil rights compliance activities in Michigan.
OCR found that Michigan was not making title VI compliance 
reviews of hospitals but that the county departments of so
cial services made annual compliance reviews of nursing 
homes and ECFs. The data obtained by the counties is sent 
to the Michigan Department of Social Services.
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An OCR o f f i c i a l  ad v is e d  us t h a t ,  because  th e  S ta te  had 
n o t v i s i t e d  h o s p i t a l s  and r e l i e d  e n t i r e l y  on  th e  c o u n ti e s  to  
make t i t l e  VI co m pliance  re v ie w s o f n u rs in g  homes and ECFs,  
a num ber  o f su ch  i n s t i t u t i o n s  were v i s i t e d  by OCR to  t e s t  
com pli ance . OCR s e le c te d  11 h o s p i t a l s  and 15 ECFs o r  n u rs in g  
homes in  Wayne C ou nt y.  As a r e s u l t  o f i t s  re v ie w  o f S ta te  
a c t i v i t i e s  and v i s i t s  to  h o s p i t a l s ,  ECF s, and n u rs in g  home s, 
OCR—i n  i t s  Sep te m be r 1970 r e p o r t—made s e v e r a l  rec om me nda
t io n s  to  S ta te  o f f i c i a l s  f o r  im pr ov in g M ic h ig a n 's  c i v i l  
r i g h t s  a c t i v i t i e s ,  in c lu d in g

- - d e s ig n a t in g  som eon e to  c o o rd in a te  a l l  S ta te  ag en cy  
a c t i v i t i e s  r e l a t e d  to  co m plian ce  w it h  t i t l e  VI and  
g iv in g  him th e  a u th o r i ty  ne ed ed  to  e f f e c t i v e l y  im ple 
me nt th e  S t a t e 's  p la n  f o r  t i t l e  VI com pli ance  and

—e s ta b l i s h in g  p ro c e d u re s  f o r  annua l o n s i t e  re v ie w s o f 
a l l  h o s p i t a l s  f o r  t i t l e  VI co m p li an ce .

OCR re c o rd s  c o v e r in g  th e  p e r io d  J u ly  1966  to  Ju ne 1971  
c o n ta in e d  no ch a rg es  o f  d is c r im in a t io n  a g a in s t  m ed ic a l i n 
s t i t u t i o n s  in  Wayne Co un ty  in  a d m it ti n g  o r c a r in g  f o r  p a 
t i e n t s  o r  in  g ra n ti n g  s t a f f  p r iv i l e g e s  to  p h y s ic ia n s .

OCR a c t i v i t i e s  in  Los  A ngel es  Co un ty

The San  F ra n c is c o  r e g io n a l o f f i c e  o f OCR i s  r e s p o n s ib le  
f o r  e n s u r in g  t i t l e  VI com pli ance  in  C a l i f o r n ia ,  A ri zo n a , 
H aw ai i,  and Nev ad a.  I t s  H e a lt h  and S o c ia l S e rv ic e s  Bra nc h 
em ploy ed  fo u r  c i v i l  r i g h t s  s p e c i a l i s t s  in  J u ly  19 71 .

D uri ng f i s c a l  y e a r s  197 0 and 19 71 , th e  OCR r e g io n a l o f 
f i c e  ap pr ove d 29 h o s p i t a l s  an d 151 ECFs in  Lo s A ngel es  Co un ty 
f o r  M ed ic a re . OCR d id  n o t v i s i t  an y o f th e s e  i n s t i t u t i o n s  
b e fo re  i t  ap pr ove d th em .

A ccord in g  to  a r e g io n a l  OCR o f f i c i a l ,  an  e x p e ri en c ed  
s e c r e ta r y  i s  r e s p o n s ib le  f o r  re v ie w in g  a l l  co m pli ance  r e 
p o r t s  and a tt e m p ti n g  to  r e s o lv e  any is s u e s  w it h  r e p r e s e n ta 
t i v e s  o f  th e  i n s t i t u t i o n s .  I f  th e se  is s u e s  canno t be  r e 
so lv ed  by th e  s e c r e ta r y ,  th e  ca se  i s  g iv en  to  a c i v i l  r i g h t s  
s p e c i a l i s t .  In  Los  A ngel es  Co un ty  a l l  i s s u e s  a re  re so lv e d  
by te le p h o n e  o r  th ro u g h  o f f i c i a l  co rr esp o n d en ce  w it h  th e
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i n s t i t u t i o n s .  Bec au se  C a li fo rn ia  re v ie w s a l l  m ed ic a l i n s t i 
tu t i o n s  a n n u a ll y  to  e n su re  co m pl ia nc e w it h  l i c e n s in g  r e 
q u ir em en ts  and w it h  a l l  F ed era l re q u ir e m e n ts  under  th e  Medi
c a re  and M ed ic ai d pro gra m s— in c lu d in g  t i t l e  V I,  t h i s  OCR o f 
f i c i a l  to ld  us t h a t  i t  r e l i e d  on  th e  S ta te  to  co nduct o n s i t e  
re v ie w s u n le s s  a com pla in t had  be en  re c e iv e d  ab out an  i n s t i 
t u t i o n .  He s a id  t h a t  on e ex c e p ti o n  to  t h i s  in  Los A ngel es  
Co un ty  o cc u rr e d  in  1969 when OCR r e g io n a l o f f i c i a l s  v i s i t e d  
s ix  s e le c te d  ECFs.

In  C a l i f o r n ia  th e  S ta te  D ep ar tm en t o f H e a lt h  Ca re  S erv 
ic e s  i s  r e s p o n s ib le  f o r  en su ri n g  t i t l e  VI co m pli ance  o f a l l  
M ed ic ai d p ro v id e rs  whi ch  a re  a ls o  o f te n  M ed ic ar e p r o v id e r s . 
Th roug h in te ra g e n c y  ag re em en ts , o n s i t e  re v ie w s o f f a c i l i t i e s  
were made by th e  S ta te  D ep ar tm en t o f P u b li c  H e a lt h . Fo r Los  
A nge le s Co un ty  th e  S ta te  Dep ar tm en t o f P u b li c  H ea lt h  ha s co n
t r a c te d  w it h  th e  Co un ty  H ea lt h  D ep ar tm en t to  in s p e c t h o sp i
t a l s ,  ECFs, and n u rs in g  hom es.

A cc ord in g to  a Los A ng el es  Co un ty  H e a lt h  D ep ar tm en t o f 
f i c i a l ,  t i t l e  VI co m pliance  re v ie w s a re  made a s  p a r t  o f th e  
c o u n ty 's  an nual o n s i t e  re v ie w  e f f o r t  to  en su re  co m plian ce  by 
h o s p i t a l s ,  ECF s, and  n u rs in g  homes w it h  S ta te  l ic e n s in g  r e 
qu ir em ents  and  w it h  a l l  F ed era l re q u ir e m e n ts  under  th e  Medi
c a re  and M ed ic ai d p ro gra m s.  Bec au se  o f nu merou s o th e r  f a c 
to r s  e v a lu a te d  d u r in g  th e s e  o n s i t e  re v ie w s— su ch  as s a n i t a 
t i o n ,  s a fe ty  c o n d i ti o n s , and  ad eq ua cy  o f  n u rs in g  s e r v ic e s — 
t i t l e  VI co m pliance  h as  n o t be en  em phas iz ed . The co unty  has 
n o t i n s t i t u t e d  an y s p e c i f i c  p ro ce d u re s  to  e n su re  t i t l e  VI 
com pli ance . No v io la t io n s  o f t i t l e  VI re q u ir e m e n ts  ha ve  
ev e r be en  id e n t i f i e d  d u r in g  o n s i t e  in s p e c t io n s  in  Los  A ng el es  
C oun ty .

In  l e t t e r s  d a te d  J u ly  14 , 19 71 , OCR ad v is ed  th e  D ir e c 
to r s  o f th e  S ta te  D ep ar tm en ts  o f H e a lt h  Car e S e rv ic e s  and o f 
P u b li c  H e a lt h  t h a t  OCR had fo un d th a t  ( l )  no on e ha d be en  
a s s ig n e d  s p e c i f i c  r e s p o n s i b i l i t y  f o r  c o o rd in a ti n g  th e  im ple 
m e n ta ti o n  o f t i t l e  VI w it h in  each  o f th e s e  S ta te  d ep a r tm e n ts , 
(2 ) th e  D ep ar tm en t o f H e a lt h  Care S e rv ic e s  d id  no t ha ve  a 
sy st em  f o r  e v a lu a ti n g  th e  co m plian ce  wo rk o f  th e  D ep ar tm en t 
o f  P u b li c  H e a lt h , and  (3 ) in  tu r n ,  th e  D ep ar tm en t o f  P u b li c  
H e a lt h  d id  n o t ha ve  a sy st em  f o r  e n s u r in g  t h a t  lo c a l  h e a l th  
d e p a r tm e n ts , h o s p i t a l s ,  ECFs, and  o th e r  p ro v id e rs  o f m ed ic a l 
s e rv ic e s  wer e co m pl yin g w it h  t i t l e  V I.  OCR re q u e s te d  b o th  
d ep a rt m en ts  to  im pl em en t c o r r e c t iv e  a c t io n s  by Sep te m be r 12 , 
19 71 .
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In  t h e i r  r e p l i e s ,  b o th  S ta te  d ep a rt m en ts  ag re ed  to  ta k e  
c o r r e c t iv e  a c t io n s .  An OCR o f f i c i a l  to ld  us t h a t ,  a s  o f J a n 
u ary  31 , 19 72 , few  c o r r e c t iv e  a c t io n s  had be en  im pl em en ted 
and th a t  OCR p la nned  to  wo rk c lo s e ly  w it h  b o th  S ta te  d e p a r t 
m en ts  to  o b ta in  s a t i s f a c to r y  r e s u l t s .

OCR re c o rd s  showed t h a t ,  fro m J u ly  1966 to  Ju ne 19 71 , 
i t  had re c e iv e d  charg es o f d is c r im in a ti o n  a g a in s t s ix  h o s p i
t a l s  and two ECFs in  Los A nge le s Co un ty  in  th e  g r a n ti n g  o f

* s t a f f  p r iv i l e g e s  to  m in o ri ty -g ro u p  p h y s ic ia n s  o r in  a d m it ti n g  
and t r e a t i n g  m in o ri ty -g ro u p  p a t i e n t s .  S ix  o f th e  co m p la in ts  
cou ld  n o t be s u b s ta n t ia te d .  For  th e  re m ain in g  two c o m p la in ts ,
OCR s u b s ta n t ia te d  th e  ch arg e and was a b le  to  p e rs u ad e  th e

* i n s t i t u t i o n  to  c o r r e c t th e  s i t u a t i o n  so  th a t  n e i th e r  i n s t i t u 
t io n  was d en ie d  p a r t i c ip a t i o n  in  f e d e r a l ly  a s s i s t e d  p ro gra m s.

One c a se  in v o lv ed  an  ECF—which  ha d no b la c k  p a t i e n t s — 
den yin g ad m is s io n  to  a b la c k  woman on  th e  b a s is  o f  h e r  r a c e .
A f te r  d is c u s s io n  and co rr esp ondence  be tw ee n OCR and th e  
ow ne rs  o f  th e  ECF d u ri n g  th e  p e r io d  F eb ru ary  to  A ug us t 19 70 , 
th e  a d m in is t r a to r  was re p la c e d  an d th e  ECF ag re ed  to  a c -  i j 7" 
t i v e ly  se ek  o u t m in o ri ty -g ro u p  p a t i e n t s .  S ta r t in g  A ug us t 
19 70 , th e  ECF was re q u ir e d  to  su bm it  m ont hl y r e p o r ts  o f th e  
r a c e , c o lo r ,  an d n a t io n a l o r ig in  o f a l l  p a t i e n t s  r e f e r r e d  
and a d m it te d . R eport s we re  s t i l l  b e in g  re q u ir e d  by OCR in  
Ja n u ary  19 72 .

In  th e  o th e r  ca se  OCR conclu ded  t h a t  a comm unity  m en ta l 
h e a l th  c e n te r  was in s e n s i t i v e  an d u n re sp o n s iv e  to  th e  nee ds 
o f  m in o r it y  g ro u p s . As a r e s u l t  o f OCR’ s e f f o r t s ,  th e  c e n te r  
to ok  a c t io n  to  (1 ) o b ta in  r e p r e s e n ta t io n  o f m in o r it y  g ro ups 
on  i t s  board  o f  t r u s t e e s ,  (2 ) r e c r u i t  m in o rit y -g ro u p  m ed ic a l 
and p a ra m ed ic a l s t a f f ,  an d (3 ) i n i t i a t e  o u tr e a c h  a c t i v i t i e s  
f o r  m in o r it y  p a t i e n t s .  In  a d d i t io n ,  OCR re q u ir e d  th e  c e n te r  
to  su bm it  r e p o r t s  on th e  p ro g re s s  in  th e s e  a re a s  ev e ry  
4 mon ths from  Ju ly  1971 th ro u g h  Ju ly  19 72 . In  F eb ru ary  1972  
an  OCR o f f i c i a l  ad v is ed  us  t h a t  r e p o r t s  from  th e  c e n te r  had  
be en  r e c e iv e d  on  sc h ed u le  an d t h a t  he  was s a t i s f i e d  w it h  th e

* re p o r te d  r e s u l t s .
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CONTROLS OVER PAYMENTS FOR EMERGENCY
SERVICES PROVIDED BY HOSPITALS THAT
DO NOT PARTICIPATE FULLY IN MEDICARE

Some h o s p i t a l s  p a r t i c ip a t e  in  M ed ic ar e on ly  when  p ro 
v id in g  c a re  to  p a t i e n t s  in  em erge nc y s i t u a t i o n s  when no 
o th e r  h o s p i t a l  i s  c o n v e n ie n tl y  a v a i l a b le .  The se  a re  r e f e r 
re d  to  as "e m er ge nc y h o s p i t a l s . "

An "e m er ge nc y h o s p i t a l"  i s  d e f in e d  by th e  M ed ic ar e 
l e g i s l a t i o n  as  an  i n s t i t u t i o n  whi ch  ( l )  i s  li c e n s e d  i f  i t s  
S ta te  o r lo c a l  law  p ro v id es  f o r  l i c e n s in g  o f h o s p i t a l s ,  (2 ) 
fu rn is h e s  c a re  by o r under  th e  s u p e rv is io n  o f a p h y s ic ia n , 
and (3 ) p ro v id e s  24 -h ou r li c e n s e d  n u rs in g  s e rv ic e  under th e  
su p e rv is io n  o f a f u l l - t im e  r e g is t e r e d  n u rs e . Em erg ency 
h o s p i t a l s ,  ho w ev er , ne ed  n o t comp ly w it h  o th e r  c o n d it io n s  
e s ta b l is h e d  by M ed icar e fo r  h o s p i t a l s  o r w it h  th e  p ro v is io n s  
o f t i t l e  V I.

D ur in g th e  e a r ly  s ta g e s  o f M ed ic a re , concern  was  ex 
p re sse d  by h e a l th - c a r e  le a d e rs  t h a t  a la rg e  c o n c e n tra ti o n  
o f  c la im s f o r  em erge nc y s e rv ic e s  in  some a re a s  o f th e  S outh  
was an  in d ic a t io n  th a t  some h o s p it a ls - - w h ic h  were n o t in  
co m p]ian ce  w it h  t i t l e  VI— we re  s e c u r in g  re im burs em en t fo r  
ro u ti n e  s e rv ic e s  p ro v id ed  to  M ed ic ar e b e n e f i c i a r i e s  under 
th e  g u is e  o f  em erge nc y s e r v ic e s .

We re v ie w ed  th e  p ro ce d u re s  fo ll o w ed  by th e  S o c ia l 
S e c u r it y  A d m in is tr a ti o n  to  c o n t r o l  re im burs em ents  f o r  s e rv ic e s  
p ro v id ed  by em erge nc y h o s p i t a l s  w it h in  th e  j u r i s d i c t i o n  o f 
HEW’s r e g io n a l o f f i c e  in  A t la n ta ,  G eo rg ia . T h is  r e g io n  
co v e rs  e ig h t  o f th e  S ou th ern  S t a t e s ,  an d th e s e  S ta te s  acco u n t 
f o r  23 p e rc e n t o f th e  N a ti o n ’s em erge nc y h o s p i t a l s .  The  
S o c ia l S e c u r it y  A d m in is tr a ti o n 's  p ro c e d u re s  seemed ad eq u a te  
to  en su re  t h a t  re im burs em en t f o r  em erge nc y s e rv ic e s  was made 
on ly  when a bon a f id e  m ed ic a l em erge nc y e x is te d  and u se  o f 
a f u l ly  p a r t i c i p a t i n g  h o s p i t a l  was n o t f e a s ib le  because  o f 
th e  c ir c u m sta n c e s  of th e  c a s e .

Ih ep ro ced u re s for  p aym ent  prov id e th a t the S oci a l S ecu ri ty  
A d m in is tr a ti o n  d i s t r i c t  o f f i c e  lo c a te d  n e a r e s t  th e  em erge nc y 
h o s p i t a l  d e te rm in e  w het her a f u l l y  p a r t i c i p a t i n g  h o s p i t a l  
was  a s  n e a r  o r n e a re r  th an  th e  em erge nc y h o s p i t a l  and w het her 
sp ace  and ne ed ed  s e rv ic e s  were a v a i la b le  in  th a t  h o s p i t a l  a t
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th e  ti m e th e  em erge nc y o c c u rre d . T h is  in fo rm a ti o n — to g e th e r  
w it h  th e  c la im  f i l e — i s  fo rw ar de d f o r  re v ie w  to  th e  HEW 
r e g io n a l o f f i c e .  The p ro ced u re s p ro v id e  t h a t ,  i f  th e  c la im  
i s  ap pr ov ed  on  th e  b a s i s  th a t  sp ace  o r ne ed ed  s e rv ic e  was 
n o t a v a i la b le  in  a f u l ly  p a r t i c ip a t i n g  h o s p it a l,  a P u b li c  
H e a lt h  S e rv ic e  p h y s ic ia n  w i l l  th en  ex am in e th e  c l i n i c a l  
r e c o rd s  ac co m pa ny in g th e  c la im  to  d e te rm in e  w het her  a bo na  
f id e  m ed ic a l em erge nc y e x i s te d .  The c la im s  a re  th en  s e n t to  
th e  M ed ic ar e p a r t  A in te rm e d ia ry  whe re  (1 ) ap pr ov ed  c la im s 
a re  p a id  and (2 ) r e j e c te d  c la im s a re  s u b je c t  to  re c o n s id 
e r a t io n .

Th os e h av in g  r e je c te d  c la im s a re  ad v is ed  o f th e  re a so n s  
• and th e  p ro ce d u re s  to  fo ll o w  i f  th e  p a t i e n t  w an ts  th e  c la im

to  be  re c o n s id e re d . I f  a r e c o n s id e r a t io n  i s  r e q u e s te d , th e  
c la im  f i l e  and any a d d i t io n a l  m ed ic a l in fo rm a ti o n  fu rn is h e d  
by th e  h o s p i t a l  or  th e  p h y s ic ia n  a re  fo rw ar ded  to  th e  S o c ia l 
S e c u r it y  A d m in is tr a ti o n 's  Bur ea u o f H ea ri n g s  and  A pp ea ls  in  
R o c k v il le , M ar yl an d,  whe re  a f i n a l  d e c is io n  i s  made on th e  
c a se .

We ex am ined  140 c la im s fo r  em erge nc y M ed ic ar e s e rv ic e s  
p ro v id ed  by s ix  em erge nc y h o s p i t a l s .  OCR re c o rd s  show ed 
th a t  f iv e  o f th e s e  s ix  h o s p i t a l s  wer e n o t in  co m plian ce  w ii h  
t i t l e  VI and cou ld  n o t be  accep te d  a s  f u l l y  p a r t i c ip a t i n g  
h o s p i t a l s  in  M edic are . No in fo rm a ti o n  was  a v a i la b le  in  OCR 
re c o rd s  to  in d ic a te  w het her th e  s ix t h  h o s p i t a l  was  co m pl yi ng  
w it h  t i t l e  V I.

Our ex am in a ti o n  o f  th e se  140 c la im s sho ws th a t

— 68 c la im s wer e ap pr ov ed  f o r  pa ym en t a f t e r  re v ie w  by 
th e  S o c ia l S e c u r it y  A d m in is tr a ti o n  d i s t r i c t  o f f i c e  
and th e  HEW r e g io n a l  o f f i c e ;

— se ven  c la im s were i n i t i a l l y  r e j e c te d  b u t ap pr ove d 
up on  r e c o n s id e r a t io n ;

— 51 c la im s wer e r e je c te d  in  t o t a l  because  (1 ) sp ace  o r 
ne ed ed  s e rv ic e  was a v a i la b le  in  an  a c c e s s ib le  and 
f u l l y  p a r t i c i p a t i n g  h o s p i t a l  a t  th e  tim e th e  em erge nc y 

„ o cc u rr e d  or (2 ) a f t e r  ex am in in g th e  p a t i e n t s ' c l i n i c a l
r e c o rd s , P u b li c  H e a lt h  S e rv ic e  p h y s ic ia n s  dete rm in ed  
th a t  an  em erge nc y r e q u ir in g  h o s p i t a l i z a t i o n  d id  n o t 
e x i s t ;  and
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— 14 claims were rejected, in part, because Public 
Health Service physicians determined that the 
emergency condition had subsided to a point where 
the patients could have been moved to other hospitals. 
HEW rejected those parts of the claims covering 
services provided after this point.

o
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CHAPTER 4

ACCESS TO MEDICAL SERVICES BY BLACKS IN THE

ATLANTA AND BIRMINGHAM AREAS

OCR and State agency reviews in the Atlanta and Birming
ham areas revealed little evidence of discrimination on the 
basis of race, color, or national origin in the admission or 
care of patients or in the granting of staff privileges to 
physicians by the 24 hospitals and 20 ECFs participating in 
the Medicare and Medicaid programs. In these areas our in
terviews with black and white persons— including physicians, 
nurses, patients, and administrative personnel at these in
stitutions, plus representatives of local medical societies 
and various community service organizations— produced no new 
evidence of overt discrimination.

Hospitals and ECFs under Medicare and Medicaid have 
policies to admit all patients regardless of race, color, or 
national origin, and most of them have admitted black and 
white patients at one time or another. Nevertheless, black 
patients were clustered in a few hospitals and ECFs.

A patient census taken for us by the hospitals and ECFs 
in the Atlanta and Birmingham areas in 1971̂ - showed a defi
nite pattern of usage of certain medical institutions by 
black patients. From this pattern it seems reasonable to 
conclude that a dual system of medical facilities existed 
even if not intended--one group for white patients and an
other group for black patients.

^A patient census was taken for us by each of the 24 hos
pitals for each day of the period July 19 to 26, 1971.
From this we determined an average daily census. Each of 
the 20 ECFs took a patient census for us on July 19, 1971. 
When we visited the hospitals and ECFs to pick up the data, 
we also toured them to confirm the reasonableness of the 
census data furnished.
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R ea so ns  g iv en  to  us in  in te rv ie w s  in  th e s e  two a re a s  
f o r  th e  c o n c e n tra ti o n  o f  b la c k  p a t i e n t s  in  c e r t a i n  h o s p i t a l s  
wer e t h a t

— th e  b la c k  p a t i e n t s  p r e f e r r e d  to  u se  th e s e  h o s p i t a l s  
f o r  conven ie nce and bec au se  o f t h e i r  f a m i l i a r i t y  w it h  
th e  h o s p i t a l  fro m p r io r  a s s o c ia t io n ,

— th e  p a t i e n t s ' p h y s ic ia n s  p r e f e r r e d  to  u se  th e s e  hos
p i t a l s ,

— th e  h o s p i t a l s  wer e lo c a te d  in  a re a s  h e a v il y  p o p u la te d  
by  b la c k s , and

— many b la c k  p a t i e n t s  d id  n o t hav e t h e i r  own p h y s ic ia n s  
so  th e y  had to  u se  th e  o u tp a t ie n t  c l i n i c s  o f th e  
S ta te -  o r  co un ty -o w ne d h o s p i t a l s  to  g a in  ad m is s io n  
to  th e s e  h o s p i t a l s .

L is t i n g s  o f p h y s ic ia n s  h av in g  s t a f f  p r iv i l e g e s  o b ta in e d  
fro m each  o f th e  24 h o s p i t a l s  show  t h a t  b la c k  p h y s ic ia n s  
ha ve  bee n a b le  to  o b ta in  s t a f f  p r iv i l e g e s  a t  mos t h o s p i t a l s  
in  th e  A tl a n ta  and Bi rm ingh am  a r e a s ,  b u t a t  many h o s p i t a l s — 
p a r t i c u l a r l y  th o se  t r e a t i n g  p re d o m in an tl y  w h it e  p a t i e n t s — 
few  b la c k  p h y s ic ia n s  ha d s t a f f  p r iv i l e g e s .

The sm all  nu mbe rs o f b la c k  p h y s ic ia n s  a t  some h o s p i t a l s  
may hav e be en  du e to  th e  fo ll o w in g  r e a s o n s .

— I n  J u ly  1971 o n ly  78 b la c k  p h y s ic ia n s  wer e p r a c t ic in g  
a t  h o s p i t a l s  in  th e  A tl a n ta  a re a  whi ch  ha d a popu la 
t i o n  o f ab ou t 1 .4  m i l l io n , in c lu d in g  over 300,0 00 b la c k  
p e rs o n s  (o r  on e b la c k  p h y s ic ia n  f o r  every  3 ,8 46  b la ck  
p e r s o n s ) ; o n ly  15 b la c k  p h y s ic ia n s  wer e p r a c t i c in g  a t  
h o s p i t a l s  in  Bi rming ham w hi ch  ha d a p o p u la ti o n  o f over  
300 ,0 00 , in c lu d in g  o v er 125, 00 0 b la c k s  (o r  on e b la c k  
p h y s ic ia n  f o r  ev e ry  8 ,3 33 b la c k  p e rs o n s ) .

— B la ck  p h y s ic ia n s  h av in g  s t a f f  p r iv i le g e s  a t  h o s p i t a l s  
t r e a t i n g  p re d o m in an tl y  w h it e  p a t i e n t s  a d v is e d  u s t h a t  
th e y  se ldom  use d  th e s e  p r iv i l e g e s  b ecause  o f  (1 ) lo y 
a l t y  to  p re d o m in an tl y  b la c k - p a t i e n t  h o s p i t a l s  whe re  
th e y  a l s o  ha d s t a f f  p r iv i l e g e s ,  (2 ) th e  d e s i r e  to  ha ve
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their patients near their offices, or (3) the time 
and expense of making rounds at several hospitals.

— Black physicians with staff privileges at only those 
hospitals treating predominantly black patients ad
vised us that they were not interested in obtaining 
staff privileges at predominantly white-patlent hos
pitals for the same reasons mentioned above. Several 
of these physicians said that they had applied for* staff privileges at white-patient hospitals years 
ago, were rejected, and were no longer interested in 
practicing at those hospitals.

* The persons whom we interviewed generally agreed that 
little difference existed between the quality of medical care 
or services provided to blacks and whites.

CONCENTRATION OF BLACK PATIENTS
IN CERTAIN HOSPITALS AND ECFs

The patient census taken for us at; the 24 hospitals and 
20 ECFs that were participating in Medicare in the Atlanta 
and Birmingham areas showed that 67 percent of the black 
patients had been treated at five institutions. One hospi
tal and six ECFs had no black patients. In addition, as 
shown below, another four hospitals and nine ECFs had five 
or fewer black patients.

Number of  pa ti en ts
White Black Total

Atlan ta area In st it u ti ons:
A (h osp it a l) 210 4 2140 •• 35 2 37C " 19 1 20
d (bcf) 182 2 184E " 164 2 166F " 90 4 94G " 67 1 68H " 25 1 26Birmingham area In st it u ti ons:
I (h osp it a l) 146 5 151J (ECF) 65 4 69K " 38 1 39L " 35 1 36M " ___ 14 _3 ___ 17

Total 1,0 90 31 1,12 1
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T hre e o f th e  15 h o s p i t a l s  in  th e  A tl a n ta  a re a  w er e 
t r e a t i n g  81 p e rc e n t o f  a l l  b la ck  p a t i e n t s .  One h o s p i t a l  
(h av in g  20 p a t i e n t s )  ha d no b la ck  p a t i e n t s .  At  th e  re m ain 
in g  11 h o s p i t a l s ,  fro m 2 to  13 p e rc e n t o f a l l  p a t i e n t s  b e in g  
t r e a te d  wer e b la c k  p a t i e n t s .

One h o s p i t a l  w it h  an  avera ge d a i ly  ce n su s  o f 117 pa 
t i e n t s  ha d no w h it e  p a t i e n t s .  The  h o s p i t a l  was  c o n s tr u c te d  
under a H il l- B u r to n ^  g ra n t in  194 9 to  s e rv e  b la ck  p a t i e n t s  
w it h  th e  a b i l i t y  to  pa y f o r  t h e i r  c a r e .  The h o s p i t a l  has •
be en  a concern  o f HEW a t  v a r io u s  ti m es  s in c e  p assag e  o f  th e  
196 4 C iv i l  R ig h ts  A ct.  HEW o f f i c i a l s  hav e a d v is ed  u s , how
e v e r , t h a t  th e y  hav e be en  u n ab le  to  p ro ve t h a t  th e  h o s p i t a l  
p r a c t ic e s  an y fo rm  o f d is c r im in a ti o n . #

Of th e  n in e  ECFs in  th e  A tl a n ta  a r e a ,  on e was t r e a t i n g  
75 p e rc e n t o f th e  b la c k  p a t i e n t s .  T h is  ECF ha d 116  p a t i e n t s  
and o n ly  on e was w h it e . On th e  o th e r  han d, on e r e l i g i o u s l y  
a f f i l i a t e d  ECF ha d 101  p a t i e n t s  an d no ne  w er e b la c k .

Of th e  n in e  p a r t i c ip a t i n g  h o s p i t a l s  in  th e  Bi rm ing ham 
a re a , on e (a  S ta te -o w ned  h o s p i t a l )  was t r e a t i n g  49 p e rc e n t 
o f  th e  b la ck  p a t i e n t s .  A no th er  h o s p i t a l ,  w it h  an  av e ra g e  
d a i ly  censu s o f  43 , ha d a l l  b la c k  p a t i e n t s .  At  th e  re m ain 
in g  se ven  h o s p i t a l s ,  3 to  21 p e rc e n t o f  a l l  p a t i e n t s  b e in g  
t r e a te d  w er e b la c k  p a t i e n t s .

Of th e  b la c k  p a t i e n t s  in  ECFs in  th e  Bi rming ham a r e a ,
91 p e rc e n t w er e b e in g  t r e a te d  in  two o f  th e  11 ECFs. One 
o f th e s e  ECFs ha d 43 b la c k  p a t i e n t s  an d no  w h it e  p a t i e n t s ;  
th e  o th e r  ha d 46 b la c k  p a t ie n t s  an d on e w h it e  p a t i e n t .  F iv e  
o f th e  ECFs— p ro v id in g  c a re  to  400 p a t i e n t s —ha d no b la c k  
p a t i e n t s .

The H il l- B u r to n  pr og ra m  p ro v id es  F e d e ra l g ra n ts  o r  lo a n s  
and lo a n  g u a ra n te e s  w it h  i n t e r e s t  s u b s id ie s  f o r  th e  co n
s t r u c t i o n  o r  m o d e rn iz a ti o n  o f h o s p i t a l s  and o th e r  h e a l th 
c a re  f a c i l i t i e s .
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REASONS FOR BLACK PATIENTS1 BEING 
CLUSTERED IN CERTAIN HOSPITALS AND ECFs

We in te rv ie w e d  p h y s ic ia n s ;  p a t i e n t s ;  h o s p i t a l  an d ECF 
o f f i c i a l s ;  an d r e p r e s e n t a t i v e s  o f c i v i l  r i g h t s  o r g a n iz a t i o n s , 
m e d ic a l s o c i e t i e s ,  an d w e lf a re  o r g a n iz a ti o n s  to  o b ta in  r e a 
so ns f o r  th e  he av y c o n c e n tr a ti o n  o f  b la c k  p a t i e n t s  in  c e r t a i n  
h o s p i t a l s  an d ECF s. The d is p r o p o r t io n a te  num ber  o f b la c k  
p a t i e n t s  b e in g  t r e a t e d  by o n ly  a  few  o f th e  h o s p i t a l s  and 
ECF s, th e y  b e l ie v e , i s  n o t th e  r e s u l t  o f c u r r e n t  d is c r im in a 
to r y  p o l i c i e s  o r  p r a c t i c e s  b u t i s  th e  r e s u l t  o f ( 1 )  p e rs o n a l 
p r e f e r e n c e  by  b la c k  p a t i e n t s  and t h e i r  p h y s ic ia n s , ( 2 )  co n
v e n ie n c e  o f th e  i n s t i t u t i o n s  to  th e  b la c k  co m m un ity , and 
( 3 )  t r a d i t i o n a l  u se  o f  S ta te -  o r  co un ty -o w ne d h o s p i t a l s  by 
b la c k  p a t i e n t s  w it h o u t p e rs o n a l p h y s ic ia n s .

P re fe re n c e s  o f b la c k  p a t i e n t s
an d t h e i r  p h y s ic ia n s  o

The  m os t f re q u e n t re a s o n s  g iv e n  by b la c k  p a t i e n t s  we 
in te rv ie w e d  f o r  b e in g  in  a p a r t i c u l a r  h o s p i t a l  o r  ECF wer e
( 1 )  i t  was  c o n v e n ie n t to  the m o r  ha d be en  u se d  p r e v io u s ly ,
( 2 )  t h e i r  p h y s ic ia n  ha d s e le c te d  i t ,  an d ( 3 )  i t  ha d p ro v id ed  
f r e e  m e d ic a l c a r e  to  the m b e fo re  th e y  bec am e e l i g i b l e  f o r  
M ed ic ar e o r  M ed ic ai d b e n e f i t s .  Mo st p a t i e n t s  s a id  t h a t  th e  
i n s t i t u t i o n s  i n  w hi ch  th e y  w er e c o n f in e d  w er e s e le c te d  w it h  
f u l l  kn ow le dg e t h a t ,  u n d er th e  M ed ic ar e an d M ed ic ai d pro 
gr am s,  th e y  co u ld  hav e s e le c te d  an y m e d ic a l f a c i l i t y  o f  t h e i r  
c h o ic e .

P h y s ic ia n s  hav e t o l d  u s t h a t  i t  i s  a g e n e ra l p r a c t i c e  in  
t h e i r  p r o f e s s io n  f o r  th e  p a t i e n t  t o  s e l e c t  a p h y s ic ia n  and 
f o r  th e  p h y s ic ia n  t o  s e l e c t  th e  m e d ic a l f a c i l i t y .  B la ck  phy
s i c i a n s  ha ve  t o l d  u s  t h a t  th e y  g e n e r a l ly  c o n f in e  t h e i r  u s e  o f 
s t a f f  p r i v i l e g e s  t o  h o s p i t a l s  w he re  th e  p a t i e n t  lo a d s  ha ve  
be en  t o t a l l y  o r  p re d o m in a n tl y  b la c k . T h is  was  do ne  p r i n c i 
p a l l y ,  th e y  s a i d , f o r  t h e i r  c o n v e n ie n ce  t o  l i m i t  t h e i r  h o s
p i t a l  ro u n d s t o  a few h o s p i t a l s .

B la ck  p h y s ic ia n s  w it h  s t a f f  p r i v i l e g e s  a t  s e v e r a l ho s
p i t a l s — i n c lu d in g  h o s p i t a l s  w he re  t h e  p a t i e n t s  t r e a t e d  w er e 
p re d o m in a n tl y  w h it e — ad m it  a lm o st  a l l  o f  t h e i r  p a t i e n t s  to  
h o s p i t a l s  t r e a t i n g  p re d o m in a n tl y  b la c k  p e rs o n s , th e y  s a id .
In  Bi rm ingh am , f o r  ex am pl e,  c f  th e  15  b la c k  p h y s ic ia n s  who
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had staff privileges at Medicare-approved hospitals, 14 had 
privileges at the one hospital where only black patients 
were being treated at the time of the patient census. Of 
these 14 physicians, four also had staff privileges at hos
pitals where predominantly white patients were being treated, 
including one physician who had patient admission privileges 
at seven hospitals in the city. These four physicians said 
they rarely admitted patients to any hospital other than the 
one where the patient load was totally black.

•
Some black physicians in the Atlanta and Birmingham 

areas practiced at hospitals which had traditionally served 
a greater number of black patients, even though other hos
pitals at which the physicians had staff privileges were more *
conveniently located. They preferred to practice, they said, 
at the predominantly black-patient hospitals for a variety 
of reasons— including tradition, loyalty, and preference of 
their patients to use those hospitals. In Birmingham, for 
example, the hospital occupied totally by black patients was 
the only one where black physicians could practice prior to 
passage of the 1964 Civil Rights Act. Two black physicians 
told us that they preferred to continue to practice at this 
hospital out of loyalty and because the hospital was expe
riencing financial problems and needed patients.

Of the 11 black physicians we interviewed who had staff 
privileges at only those hospitals treating predominantly 
black patients, 10 told us they were not interested in ob
taining staff privileges at predominantly white-patient hos
pitals. The other physician said that he has applied at two 
predominantly white-patient hospitals over the past few years.
Also, from 1968 to 1970 he submitted three applications to 
one hospital but was told by hospital staff that they had 
never received any of his applications. He told us that he 
applied at the other hospital in 1969 but was told in 1971 
that the hospital had not yet acted on his application. This 
physician believes that he may have been discriminated 
against.

I
Three of the 10 black physicians— who told us they were 

not interested in obtaining staff privileges at hospitals 
treating predominantly white patients— said that they had 
applied for staff privileges at white-patient hospitals *

36
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several years ago but were told by the hospitals that (1) the 
hospital was already overcrowded and could not handle the 
additional patient load which would be generated by granting 
admitting privileges to additional physicians or (2) the 
hospitals had no need for additional general practitioners. 
Two of these black physicians believed that they had been 
refused admission privileges because of their race.

A black physician told us about a particular case where 
two black and three white physicians had applied for staff 
privileges in 1970 at a hospital where the patient load had 
traditionally been predominantly white. All five applica
tions had been deferred because of overcrowded conditions, 
and none of the applicants had been granted staff privileges 
at the time of our fieldwork. We interviewed one of the 
black physicians who had applied; his application was still 
pending, he said, and he did not consider the hospital's 
action to be discriminatory.

At hospitals where few black patients were treated, ad
ministrators told us that physicians having staff privileges 
had few black patients. Others said few black patients lived 
in the areas served by the hospitals.

Because the selection of a hospital is often based on 
the desire of the attending physician rather than on the de
sire of the patient, black physicians in the Atlanta and 
Birmingham areas may be contributing to the existing patterns 
of hospital use by black patients (1) by not persisting in 
their efforts to obtain staff privileges at hospitals treat
ing predominantly white patients and (2) by seldom using 
their staff privileges at white-patient hospitals when they 
have such privileges.

People generally use institutions
near where they live

Those institutions in areas containing high concentra
tions of the black population generally received the highest 
usage by black patients. The same relationship exists in 
predominantly white population areas.

37
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A tl a n ta  a r e a

The th r e e  h o s p i t a l s  t r e a t i n g  81 p e rc e n t o f  th e  b la c k  
h o s p i t a l  p a t i e n t s  in  th e  A tl a n ta  a re a  d u ri n g  th e  p a t i e n t  
cen su s mad e f o r  u s a re  in  cen su s tr a c ts ^ -  whe re  b la c k  p e rs o n s  
r e p r e s e n t  mo re th a n  90 p e rc e n t o f  th e  p o p u la ti o n . Th e hos
p i t a l  w it h  no b la c k  p a t i e n t s  and th e  th r e e  h o s p i t a l s  w it h  
f iv e  o r  fe w er  b la c k  p a t i e n t s  ( s e e  A, B, and  C on  p . 33 ) a r e  
in  cen su s t r a c t s  whe re  l e s s  th a n  5 p e rc e n t o f  th e  p o p u la ti o n  
i s  b la c k .

The ECF t r e a t i n g  75 p e rc e n t o f th e  b la ck  p a t i e n t s  i s  in  
a cen su s t r a c t  whe re  b la ck  p e rs o n s  r e p r e s e n t  over 93 p e rc e n t 
o f th e  p o p u la ti o n . The  ECF w it h  no b la c k  p a t i e n t s  an d fo u r 
o f  th e  f iv e  ECFs w it h  f iv e  o r  fe w er  b la c k  p a t i e n t s  ( s e e  D,
E, G, and H on p.  3 3 ) ir e  in  cen su s t r a c t s  whe re  l e s s  th a n  
5 p e rc e n t o f  th e  p o p u la ti o n  i s  b la c k . The  o th e r  ECF w it h  
f iv e  o r fe w er  b la c k  p a t i e n t s  ( s e e  F on  p.  33 ) i s  on  th e  
b o rd e r o f  two  cen su s t r a c t s - - o n e  h av in g  a b la c k  p o p u la ti o n  
o f  1 p e rc e n t an d th e  o th e r  hav in g  a b la c k  p o p u la ti o n  o f  49 
p e rc e n t.

Bi rm ing ham a re a

The  h o s p i t a l  t r e a t i n g  o n ly  b la c k  p a t i e n t s  d u r in g  th e  
p a t i e n t  ce n su s  conducte d  f o r  u s  in  th e  Birming ham  a r e a  i s  
in  a ce n su s  tr a c ,t  whe re  b la c k  p e rso n s  r e p r e s e n t  97 p e rc e n t 
o f  th e  p o p u la ti o n . The S ta te -o w ned  h o s p i t a l  t r e a t i n g  49 
p e rc e n t o f  Bi rm ingh am ’ s b la c k  p a t i e n t s  i s  in  a  cen su s t r a c t  
hav in g  a b la c k  p o p u la ti o n  o f  28 p e r c e n t . The re m a in in g  se ven  
h o s p i t a l s  in  Bi rming ham  w er e lo c a te d  in  censu s t r a c t s  whe re  
b la c k  p e rs o n s  re p re s e n te d  fro m 0 to  22 p e rc e n t o f  th e  popu
l a t i o n .  The  h o s p i t a l  w it h  f iv e  o r l e s s  b la ck  p a t i e n t s  ( s e e  
I on  p.  33 ) i s  in  a cen su s t r a c t  w he re  o n ly  on e b la c k  p e r
so n l i v e s .

The p a t i e n t  censu s d a ta  f o r  ECFs in  Bi rming ham  d id  n o t 
co nf or m  to  th e  mix o f b la c k  and w h it e  p e rs o n s in  th e  cen su s

In fo rm a ti o n  g a th e re d  by th e  U .S . Cen su s Bu reau  i s  r e p o r te d  
by t r a c t s  to  p e rm it  s m a ll - a re a  a n a ly s i s .  The se  a r e  c a l le d  
cen su s t r a c t s .  The  p o p u la ti o n  in fo rm a ti o n  f o r  th e s e  censu s 
t r a c t s  cam e from  th e  197 0 c e n su s .
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t r a c t s  whe re  th e  ECFs a re  lo c a te d . The two  ECFs t r e a t i n g  
91 p e rc e n t o f  b la c k  ECF p a t i e n t s  a re  in  cen su s t r a c t s  whe re  
o n ly  10 to  12 p e rc e n t o f th e  p o p u la ti o n s  a re  b la c k . On th e  
o th e r  ha nd  on e ECF w it h  no b la c k  p a t i e n t s  and  two w it h  fe w er  
th a n  f iv e  b la c k  p a t i e n t s  (se e  J  an d M on  p . 33) a re  in  a 
censu s t r a c t  whe re  22 p e rc e n t o f th e  p o p u la ti o n  i s  b la c k . 
A no th er  ECF w it h  no b la c k  p a t i e n t s  and on e w it h  fe w er  th a n  
f iv e  b la c k  p a t i e n t s  ( se e  K on p . 33) a re  in  censu s t r a c t s

* whe re  ab ou t 10 to  12 p e rc e n t o f th e  p o p u la ti o n s  a re  b la c k .

The m ajo r re a so n  two  ECFs w er e t r e a t i n g  m os t o f th e  
b la c k  p a t i e n t s ,  in  o u r o p in io n , was t h a t  th e y  wer e b la ck  
ow ned . At  on e ECF a l l  p a t i e n t s  ha d to  be ad m it te d  by th e

• b la c k  s t a f f  p h y s ic ia n . At th e  o th e r  ECF p a t i e n t s  a re  a t 
te nded  by  a b la c k  p h y s ic ia n  who v i s i t s  th e r e  1 da y a week 
and i s  on  c a l l  a t  an y ti m e .

S ev e ra l b la c k  p h y s ic ia n s  in  Bi rm ing ham a d v is ed  u s t h a t  
b la ck s-- m o re  so  th a n  w h it e s -- h a d  n o t y e t ac ce p te d  th e  n u rs 
in g  home o r ECF as  a mea ns o f  o b ta in in g  c a r e  l e s s  in te n s iv e  
th a n  t h a t  p ro v id ed  in  h o s p i t a l s  an d o f te n  vi ew ed  su ch  f a c i l i 
t i e s  a s  p la c e s  to  s e t  a s id e  un w an te d e ld e r ly  p e o p le . Accord
in g  to  th e s e  p h y s ic ia n s , b la ck s  o f te n  p r e f e r  to  c a re  f o r  
members  o f  t h e i r  f a m i l ie s  a t  home f o r  i l l n e s s e s  n o t r e q u ir in g  
co n fi nem en t to  a h o s p i t a l  an d th o s e  who do se ek  nurs in g-h om e 
o r  ECF c a re  g e n e r a l ly  c l u s t e r  in  c e r t a i n  f a c i l i t i e s  by ch o ic e  
to  be  in  th e  com pan y o f o th e r  b la c k  p e rso n s .

Bla ck  p a t i e n t s  w it h o u t p e rso n a l p h y s ic ia n s
ha ve  t r a d i t i o n a l l y  u se d  S ta te -  o r
co un ty -o w ne d h o s p i t a l s

O f f i c i a l s  o f c i v i l  r i g h t s  o r g a n iz a ti o n s  a d v is ed  u s t h a t  
many poor b la c k  p e rs o n s  d id  n o t hav e t h e i r  own p h y s ic ia n s . 
C onse quen tl y  th e y  hav e use d  o u tp a t ie n t  c l i n i c s  o f  S ta te -  o r  
co un ty -o w ne d h o s p i t a l s  to  r e c e iv e  nee de d m ed ic a l t r e a tm e n t.  
When f u r th e r  c a re  h as be en  fo un d n e c e s s a ry — by th e  ex am in in g 
in te r n  o r  r e s id e n t  p h y s ic ia n — th e  p a t i e n t s  ha ve  bee n ad m it te d  

’ to  th e s e  h o s p i t a l s .  O th er  re a so n s  g iv e n  f o r  th e  h e a v ie r
u se  by b la c k  p e rs o n s  o f  go ve rn m en t-ow ne d h o s p i t a l s  o ver o th e r  
h o s p i t a l s  w er e t h a t  th e y  (1 ) p ro v id ed  m ed ic a l c a r e  a t  l i t t l e  

,  o r no c o s t  to  lo w -inc om e p a t i e n t s  an d t h a t  much o f  th e  lo c a l
b la c k  p o p u la ti o n  was in  t h i s  c a te g o ry , (2 ) ha d be en  th e  hos
p i t a l s  g e n e r a l ly  u se d  by th e  ag ed  an d in d ig e n t b e fo re  th e

39
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M ed ic ar e an d M ed ic ai d pr og ra m s w er e e s t a b l i s h e d ,  ( 3 )  w er e 
in  o r n e a r p re d o m in a n tl y  b la c k  co m m u n it ie s.

The  co un ty -o w ne d h o s p i t a l  in  A tl a n ta  p ro v id e s  m e d ic a l 
c a re  a t  l i t t l e  o r  no c o s t  to  in d ig e n t p a t i e n t s ,  an d a l l  
p a t i e n t s  a r e  a d m it te d  th ro u g h  i t s  o u t p a t i e n t  c l i n i c  an d 
em er ge nc y room . The h o s p i t a l  i s  a te a c h in g  h o s p i t a l , a n d  
a l l  p a t i e n t s  a r e  a d m it te d  by s t a f f  p h y s ic ia n s  and i n t e r n s .  
None o f th e  s t a f f  p h y s ic ia n s  ha ve  p r i v a t e  m ed ic a l p r a c t i c e s .

D ur in g 1 da y o f  th e  1- w ee k c e n s u s  p e r io d , 1 ,7 9 8  pa 
t i e n t s — o f w hic h 1 ,3 7 8 ,  o r  ab o u t 77  p e r c e n t , w er e b la c k - -  
v i s i t e d  th e  h o s p i t a l ’ s o u t p a t ie n t  c l i n i c  an d em er ge nc y room . 
D ur in g t h i s  1- w ee k p e r io d , 58  p e r c e n t o f  a l l  b la c k  p a t i e n t s  
h o s p i t a l i z e d  i n  th e  A tl a n ta  a r e a  w er e c o n fi n e d  i n  t h i s  on e 
h o s p i t a l .

In  t h i s  c o n n e c ti o n , we n o te d  t h a t ,  u n d e r a Model  C i t i e s  
g r a n t , c  an  ag en cy  o f th e  c i t y  o p e r a te s  a  bu s i n  on e o f  th e  
la r g e  b la c k  co m m unit ie s and  th e  bu s p a s s e s  t h i s  h o s p i t a l .
The bu s f a r e  i s  10  c e n ts  co m pa red w it h  40  c e n ts  f o r  th e  
r e g u la r  bu s f a r e  in  A tl a n ta . T h e re fo re  i t  i s  c o n v e n ie n t and 
ec ono m ic al  f o r  b la c k  p a t i e n t s  to  u s e  t h i s  h o s p i t a l  f o r  nee de d 
m e d ic a l s e r v i c e s .

In  Bi rm in gh am , b la c k  p a t i e n t s  e x t e n s i v e ly  u se d  th e  on e 
S ta te -o w n ed  h o s p i t a l  t h a t  p ro v id ed  m e d ic a l c a r e  a t  l i t t l e  o r

The te rm  " te a c h in g  h o s p i t a l "  h as be en  d e f in e d  by th e  A ss o c ia 
t i o n  o f  A m er ic an  M ed ic al  C o ll e g e s  a s  an y h o s p i t a l  h av in g  a 
pr og ra m  o f  g r a d u a te  m ed ic a l e d u c a ti o n  (o n e  w hi ch  t r a i n s  
r e s i d e n t s  an d i n t e r n s )  w h et h er o r  n o t t h e  h o s p i t a l  i s  r e 
l a t e d  d i r e c t l y  to  a  m ed ic a l s c h o o l.

2
E s ta b li s h e d  u n d er t i t l e  I o f  th e  D em o n str a ti o n  C i t i e s  an d 
M e tr o p o li ta n  Dev el op m en t Act  o f  1 9 6 6 , t h e  Model C i t i e s  
Pr og ram was  d e s ig n e d  to  d e m o n str a te  how th e  l i v i n g  e n v ir o n 
men t an d g e n e ra l w e lf a re  o f p e o p le  l i v i n g  i n  slu m an d 
b li g h te d  n e ig h b o rh o o d s co u ld  be  s u b s t a n t i a l l y  im pr ov ed  in  
c i t i e s  o f  a l l  s i z e s  th ro u g h  a  co m p re h en si v e  a t t a c k  on  t h e  
s o c i a l ,  ec on om ic , an d p h y s ic a l pro ble m s by a c o n c e n tr a te d  
an d c o o rd in a te d  F e d e r a l,  S t a t e , an d l o c a l  e f f o r t .
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no cost to indigent patients. This hospital is also a teach
ing hospital, and all patients are admitted by staff physi
cians through its outpatient clinics and emergency room. 
According to the hospital administrator, poor persons and 
persons who do not have their own private physicians come to 
the State-owned hospital for medical treatment because they 
are not able to obtain it elsewhere.

During the 1-week census period, this hospital accounted 
for 49 percent of all black patients in hospitals in Birming
ham. On 1 day, this hospital received 386 patients in its 
outpatient clinic and emergency room and 256 of them, or 
about 66 percent, were black.

Other than the two government-owned hospitals in Atlanta 
and Birmingham, patients could be admitted to a hospital only 
by a physician having staff privileges at that hospital.
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CHAPTER 5

ACCESS TO MEDICAL SERVICES BY

NONWHITES IN WAYNE COUNTY

In reviews of hospitals in Wayne County, OCR has found 
no evidence of discrimination. OCR and State agency reviews 
have also shown nursing homes and ECFs under Medicare or 
Medicaid in Wayne County to be in compliance with title VI.
Our interviews in Wayne County with administrators, 10 black 
physicians, and 20 black patients at 12 hospitals and five 
ECFs or nursing homes and with officials of local civil 
rights organizations, State and local social service organi
zations, and medical societies substantiated that compliance 
with title VI was being attained.

In a 1966 study of 19 hospitals in the Detroit ar ea / 
the Michigan Civil Rights Commission found little overt 
racial discrimination and concluded that of most significance 
was the extent of change and improvement that had taken place 
in hospitals over the period of a few years. The study 
pointed out that (1) most hospital administrators were aware 
of their responsibilities in promoting equality of opportunity and (2) administrators had shown a willingness to consider 
community expectations and adopt aggressive and affirmative 
programs designed to help overcome past inequities.

In a 1966 study of 16 licensed nursing homes in Wayne 
County, however, the commission found that many of these 
facilities seldom had black patients and some had never had 
a black patient referred to them. The commission concluded 
that the four major sources of nursing-home referrals— the 
county welfare department and three local government-owned 
hospitals— contributed to an extreme racial imbalance of 
patients in many nursing homes.

'The population of Detroit represents about 57 percent of 
Wayne County's population (1.51 million of 2.67 million) 
About 92 percent of Wayne County's black persons live in 
Detroit.
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An official of the Michigan Civil Rights Commission 
told us in June 1971 that, during the past few years, the 
commission had received no charges of discrimination in 
providing services to patients or in granting staff priv
ileges to physicians against medical institutions in Wayne 
County.

In 1970 OCR made reviews of 11 hospitals and 15 ECFs
* or nursing homes in Wayne County. OCR observed no dis

criminatory practices in hospitals. Nonwhite persons were 
being served commensurate with the minority population in 
each hospital's locale. However, many of the ECFs or nursing 
homes had few or no minority-group patients. OCR directed 
the Wayne County Department of Social Services to reexamine 
its referral practices to ensure that patients of minority 
groups were not being restricted in their access to ECFs
or nursing homes.

The 12 hospitals and five ECFs or nursing homes which 
we visited had policies of admitting patients regardless of 
race, color, or national origin. Nevertheless, patient counts 
taken at these 17 institutions— and others throughout Wayne 
County— showed that some were used almost exclusively by 
whites and others were used almost exclusively by nonwhites.

Nonwhites have used city- and county-owned hospitals 
more extensively than most other nearby hospitals. Reasons 
given to us in interviews in Wayne County for the heavier 
use by nonwhites of these government-owned hospitals are:

— They are open to anyone in need of medical treatment 
regardless of their ability to pay and much of the 
black population in Wayne County has low incomes.

— Because many nonwhites do not have their own family 
physicians, they go to the city- or county-owned 
hospitals, outpatient clinics, or emergency depart- 

» ments for their care and when further care is found
necessary, they are admitted to these hospitals.

— Nonwhite patients often are not aware that Medicare
* and Medicaid benefits are payable to other partic

ipating hospitals.
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Many h o s p i t a l s  ha ve  li m it e d  nu mbe rs o f  b la ck  p h y s ic ia n s  
on t h e i r  s t a f f s ;  ho w ev er , th e  consensu s o f  th e  10 b la c k  
p h y s ic ia n s  whom we in te rv ie w ed  i s  t h a t  th e  tr e n d  in  Wayne 
Co un ty  i s  to w ar d ac ce p ta n ce  o f p h y s ic ia n s  on h o s p i t a l  s t a f f s  
on th e  b a s is  o f  a b i l i t y ,  n o t r a c e .  T her e i s ,  ho w ev er , a 
sh o r ta g e  o f b la c k  p h y s ic ia n s  in  Wayne Cou nt y and a sh o r ta g e  
o f an y p h y s ic ia n s  p r a c t i c in g  in  th e  D e t r o i t  i n n e r - c i ty  a re a  
whi ch  has  a h ig h  p e rc e n ta g e  o f b la c k  p e rs o n s . Wayne Co un ty  
had a b la c k  p o p u la ti o n  of n e a r ly  72 5, 00 0 b u t had on ly  ab o u t 
200 b la c k  p h y s ic ia n s  in  1971—o r on e b la c k  p h y s ic ia n  f o r  
ea ch  3 ,6 25  b la c k  p e rso n s . Few er th a n  60 b la c k  p h y s ic ia n s  
p ra c ti c e d  in  th e  D e tr o i t  in n e r - c i ty  a r e a .  B la ck  p h y s ic ia n s  
re p re se n te d  o n ly  abou t 4 p e rc e n t o f th e  p h y s ic ia n s  on th e  
s t a f f s  o f th e  12 h o s p i t a l s  we v i s i t e d .

S e v e ra l b la c k  p h y s ic ia n s  ha ve  to ld  us t h a t  b la c k  g e n e ra l 
p r a c t i t i o n e r s  ha ve  pr ob le m s g e t t in g  p r iv i l e g e s  to  ad m it  
p a t i e n t s  a t  many h o s p i t a l s  bec au se  th e  h o s p i t a l s  ad m it  o n ly  
s p e c i a l i s t s  to  t h e i r  s t a f f s .  T h is  p r a c t i c e  by h o s p i t a l s  
o f l im i t in g  new s t a f f  appo in tm en ts  to  s p e c i a l i s t s  was 
m en tion ed  a s  a pr ob le m  in  th e  1966 M ic hi ga n C iv il  R ig h ts  
Co mm iss ion  s tu d y  b u t was  re p o r te d  to  be  o f  eq u a l co n cern  to  
w h it e  as  w e ll  a s  b la c k  p h y s ic ia n s .

The  p e rs o n s  whom we in te rv ie w e d  ha ve  g e n e r a ll y  ag re ed  
th a t  w h it e  an d nonw hite p a t i e n t s  a re  t r e a t e d  e q u a ll y  a t  
m ed ic al  i n s t i t u t i o n s  in  Wayne C ou nty .

USE OF HOSPITALS BY NONWHITES

S t a t i s t i c s  co m pi le d by HEW in  196 9 on  th e  b a s is  o f a 
1- da y censu s a t  59 h o s p i t a l s  p a r t i c i p a t i n g  in  th e  M ed ic ar e 
pr og ra m  in  Wayne Co un ty  show ed th a t

—nonw hit es re p re s e n te d  under 5 p e rc e n t o f th e  p a t i e n t s  
a t  11 h o s p i t a l s ,  in c lu d in g  on e t h a t  had a l l  w h it e s  
among i t s  237 p a t i e n t s ,  and

- -w h it e s  re p re s e n te d  under  5 p e rc e n t o f th e  p a t i e n t s  
a t  f iv e  h o s p i t a l s ,  in c lu d in g  th r e e  h o s p i t a l s  t h a t  
had o n ly  nonw hit es among t h e i r  222  p a t i e n t s .

We v i s i t e d  s ix  h o s p i t a l s — in c lu d in g  a ci ty -o w ned  
h o s p i t a l— in  th e  D e t r o i t  in n e r  c i t y  whe re  abou t 80 p e rc e n t
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of the population is black. The following table shows the 
racial mix of the patients at the six hospitals on the day 
of our visits.

Patient load
White_____  Nonwhite

Hospital Total Number Percent Number Percent

A (city owned) 471 71 15.1 400 84.9

B 103 39 37.9 64 62.1

C 357 164 45.9 193 54.1

D 746 481 64.5 265 35.5

E 585 409 69.9 176 30.1

F 90 85 94.4 5 • 5.6

Total 2.352 1.249 53.1 1.103 46.9

The city-owned hospital (A) had the highest percentage 
of nonwhite patients, and only hospital F had a small number 
of nonwhite patients. We asked an official of hospital F 
why the hospital had so few nonwhite patients; he said that 
nonwhites living in this locale were generally treated at 
neighborhood clinics staffed by general practitioners and 
that this hospital limited admissions to referrals from 
members of the medical staff, who were all specialists.

At the city-owned hospital, patients could be admitted 
only through the outpatient clinic or emergency room; 
usually admission was by an intern or a resident physician. 
Although a patient could be referred to this hospital by a 
private physician, the physician could not admit or treat 
his patient there.

We also visited six hospitals— including a county-owned 
hospital— in an area of suburban Wayne County where only 
about 5 percent of the population is black. The following 
table shows the racial mix of the patients at these six 
hospitals on the day of our visits.
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P a t i e n t  lo ad
W hi te_______ ___ No nw hit e

H o s p it a l T o ta l Number P e rc e n t Number P e rc e n t

G (c o u n ty  own ed) 358 261 72 .9 97 27 .1

H 257 210 81 .7 47 18.3

I 22 21 9 5 .5 1 4 .5

J 214 207 9 6 .7 7 3 .3

K 435 431 9 9 .1 4 .9

L 204 204 100.0 0 0

T o ta l 1, 49 0 1,334 8 9 .5 10 .5

The co un ty -o w ne d h o s p i t a l  (G) ha d th e h ig h e s t p e rc e n ta g e
o f  no nw hi te  p a t i e n t s .  The on ly  o th e r  h o s p i t a l  w it h  a s i g n i f -
le a n t  num ber  o f no nw hite p a t i e n t s  in  t h i s  su burb an  a re a  
h e a v il y  p o p u la te d  by w h it e s  was h o s p i t a l  H w hi ch  i s  on th e  
bo rd er o f  a com munity w it h  a b la c k  p o p u la ti o n  o f 45 p e r c e n t.

We as ked  10 b la c k  p a t i e n t s  a t  h o s p i t a l  A and  10 b la c k  
p a t i e n t s  a t  h o s p i t a l  G why th ey  ha d s e le c te d  th e  go ver nm en t-  
owned h o s p i t a l s .  Of th e s e  p a t i e n t s ,  17 s a id  t h a t ,  because  
th ey  ha d no fa m il y  p h y s ic ia n s , th ey  ha d come to  th e  o u t
p a t i e n t  c l i n i c s  to  se e  p h y s ic ia n s  and wer e th e n  a d m it te d  to  
th e  h o s p i t a l s .  Mo st p a t i e n t s  ga ve  mo re th a n  on e re a so n  f o r  
u s in g  th e  go ve rn men t-ow ne d h o s p i t a l ;  th e s e  o th e r  re a so n s  a re  
show n be lo w .

Number of patientsOther reasons given for using government-owned hospital responding
Preferred hospital because of familiarity from

previous use 9
Preferred hospital because It was convenient 3
Had no money and knew these hospitals would treat them 5
Brought to hospital by police or government-owned

ambulance 7
Referred to  hospital by someone else 5
Were not aware that Medicare or Medicaid coverage

was accepted at other hospitals 11



USE OF ECFs  AND NURSING HOMES BY NONWHITES

In  19 69  HEW co m p il ed  s t a t i s t i c s  on  35 ECFs in  Wayne 
C ounty  w h ic h  sh ow ed  t h a t

— s i x  ECFs w it h  796 p a t i e n t s  had  no  n o n w h it e  p a t i e n t s ;

— one ECF w it h  48 6 p a t i e n t s  had  o n ly  on e n o n w h it e  p a 
t i e n t ;

- - a t  f i v e  o th e r  EC Fs , n o n w h it e s  r e p r e s e n te d  l e s s  th a n  
5 p e r c e n t  o f th e  p a t i e n t s ; an d

— one ECF had  o n ly  on e w h it e  among i t s  55 p a t i e n t s .

In  M ic h ig a n , c o u n ty  d e p a r tm e n ts  o f  s o c i a l  s e r v i c e s  mak e 
a n n u a l o n s i t e  re v ie w s  o f  th e  c o m p li a n c e  by  n u r s in g  ho mes  an d 
ECFs  w i th  t i t l e  V I.  Th e M ic h ig an  D ep art m en t o f  S o c ia l  S e rv 
i c e s  c o m p il e s  a  r e p o r t  on  th e  b a s i s  o f  th e  r e s u l t s  o f  th e s e  
r e v ie w s . I t s  19 71  r e p o r t  show ed  no  in s ta n c e s  o f  n o n c o m p li 
an ce  w i th  t i t l e  VI  by  th e  40 0 n u r s in g  ho me s an d ECFs  in  th e  
S t a t e .

The r e p o r t  sh ow ed  t h a t ,  o f a l l  n o n w h it e  p a t i e n t s  
t r e a t e d  i n  n u r s in g  home s i n  M ic h ig a n , 84 p e r c e n t  w ere  in  
Wayne C oun ty  n u r s in g  ho m es . A lt h o u g h  n o n w h it e s  r e p r e s e n te d  
o n ly  a b o u t 8 p e r c e n t  o f a l l  n u rs in g -h o m e  p a t i e n t s  i n  M ic h i
g a n , th e y  r e p r e s e n te d  a b o u t 23  p e r c e n t  o f  a l l  n u rs in g -h o m e  
p a t i e n t s  i n  Wayne C oun ty . F o r th e  112 n u r s in g  ho me s in  
Wayne  C o u n ty , 21  had  no  n o n w h it e  p a t i e n t s  an d an  a d d i t i o n a l
32 had  f i v e  o r  fe w e r n o n w h it e  p a t i e n t s  e a c h . T hese  53 n u r s 
in g  ho me s had  o n ly  87 n o n w h it e s  among 4 ,6 7 0  t o t a l  p a t i e n t s — 
l e s s  th a n  2 p e r c e n t—w h ere as  57 n u r s in g  ho me s i n  Wayne 
C ounty  had  2 ,0 4 8  n o n w h it e s  among 6 ,1 5 2  t o t a l  p a t i e n t s — a b o u t
33 p e r c e n t .  Th e re m a in in g  tw o n u r s in g  ho mes  had  12 1 p a 
t i e n t s ,  b u t  th e  r e p o r t  d id  n o t  show  a  bre akdow n b e tw een  
w h it e  an d n o n w h it e  p a t i e n t s  f o r  th e s e  f a c i l i t i e s .  None o f 
th e  110 n u r s in g  ho mes  i n  Wayne C oun ty  f o r  w h ic h  a  b re akdow n 
o f w h it e  and  n o n w h it e  p a t i e n t s  was  r e p o r te d  w ere  t r e a t i n g  
o n ly  n o n w h it e  p a t i e n t s .

To o b t a i n  r e a s o n s  f o r  c o n c e n t r a t i o n s  i n  c e r t a i n  ECFs 
an d n u r s in g  ho mes  o f  on e r a c i a l  g ro u p , we v i s i t e d  one ECF 
and on e n u r s in g  hom e in  th e  D e t r o i t  i n n e r - c i t y  a r e a  and tw o



236
ECFs and one nursing home in a suburban area of Wayne County. 
The racial mix of the patients at the five institutions on 
the day of our visits was, as follows:

_____________Patient load_______________
White______ Nonwhite_____

Facility Total Number Percent Number Percent

Detroit inner-city 
area:
A 101 97 96.0 4 4.0
B 476 470 98.7 6 1.3

Suburban Wayne
County:

C (county owned) 221 150 67.9 71 32.1
D 87 69 79.3 18 20.7
E 90 83 92.2 7 7.8■

975 869 106

According to officials of facilities A and B, the homes
are religiously affiliated and most of their patients are 
referred by churches or people previously treated there. 
Very few referrals are from the government-owned hospitals 
or from the county welfare department.

The administrator of facility A said that the facility 
had few nonwhite patients because (1) few nonwhites were 
referred there, (2) nonwhites preferred to stay at home with 
their families rather than use a nursing home, and (3) the 
black community had a general misunderstanding about the type 
of services provided by the facility.

An official of facility B told us that this facility did 
not discriminate although the patient mix might imply that it 
did. He showed us advertisements in local newspapers stating 
that applicants were accepted by the facility regardless of 
race, color, creed, national origin, or financial means but 
said that they received very few applications as a result of 
these advertisements. He attributed the virtual absence of 
nonwhite applicants to a belief that nonwhite people pre
ferred to live with other nonwhites.
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The th r e e  f a c i l i t i e s  in  su burb an  Wayne Co un ty  g e t m os t 
o f t h e i r  p a t i e n t s  fro m th e  co un ty -o w ne d h o s p i t a l  and th e  
co un ty  w e lf a re  d ep a rt m en t.  F a c i l i t y  C i s  a co un ty -o w ne d ECF 
on th e  g ro unds o f th e  co un ty -o w ne d h o s p i t a l  co mplex  in  an  
a re a  w it h  a sm all  b la c k  p o p u la ti o n . (S ee  G on p . 46 .)  Most 
o f i t s  p a t i e n t s  a re  t r a n s f e r r e d  from  th e  co un ty -o w ne d h o s 
p i t a l  w hi ch  ha d n e a r ly  th e  same p e rc e n ta g e  o f nonw hite p a 
t i e n t s .  The p o p u la ti o n  o f th e  su burb an  comm unity  in  whi ch  
f a c i l i t y  D i s  lo c a te d  has  a b la c k  p o p u la ti o n  of 45 p e rc e n t.  
F a c i l i t y  E i s  in  an  al m ost  a l l - w h i te  su burb an  s e c t io n  o f 
Wayne Cou nt y.
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CHAPTER 6

ACCESS TO MEDICAL SERVICES BY MEMBERS OF

MINORITY GROUPS IN LOS ANGELES COUNTY

H o s p it a ls  an d ECFs in  o r n e a r  th e  m in o rit y -g ro u p  com
m u n it ie s  in  whi ch  our re v ie w  was c o n c e n tr a te d  in  Los  A ngel es  
Co un ty  were in  co m plian ce  w it h  t i t l e  VI. Exce pt  f o r  two 
co m p la in ts  whi ch  ha d be en  s u b s ta n t ia te d  an d a c te d  up on  by 
OCR (se e  p . ) ,  we fo un d no in s ta n c e s  in  w hi ch  p a t i e n t s  ha d 
be en  re fu s e d  ad m it ta n c e  o r o th e rw is e  d is c r im in a te d  a g a in s t  o r 
in  whi ch  p h y s ic ia n s  ha d be en  re fu s e d  s t a f f  p r iv i l e g e s  a t  
h o s p i t a l s  bec au se  o f r a c e , c o lo r , o r n a t io n a l  o r ig in .

Some m in o rit y -g ro u p  p h y s ic ia n s  to ld  u s ,  ho w ev er , t h a t  
s u b tl e  fo rm s o f d is c r im in a ti o n  e x i s te d  in  th e  g ra n ti n g  of 
h o s p i t a l  s t a f f  p r iv i l e g e s  b u t t h a t  su ch  d is c r im in a t io n  co u ld  
n o t be pro ved . Some mem bers  o f m in o r it y -g ro u p  o rg a n iz a ti o n s  
an d some m in o rit y -g ro u p  p a t ie n t s  to ld  us t h a t  s u b t le  d is c r im 
in a t io n  a l s o  e x i s te d  in  th e  p r o v is io n  o f s e rv ic e s  to  m in o r it y  
p a t i e n t s .

A ltho ug h n o t in  v io l a t i o n  o f t i t l e  V I,  many h o s p i t a l s ,  
ECFs, an d n u rs in g  hom es in  Los  A ngel es  Co un ty  se rv e d  r e l a 
t i v e ly  few  m in o rit y -g ro u p  p a t i e n t s .  T his  i s  a p p a re n tl y  
a t t r i b u t a b l e  to

— th e  te ndency  f o r  m in o r i t ie s  to  u se  th o se  i n s t i t u t i o n s  
in  o r n e a r  th e  a re a s  in  w hi ch  th e y  r e s id e  an d

—a  d is p r o p o r t io n a te  u se  o f co un ty -o w ned  h o s p i t a l s  by 
mem bers o f m in o r it y  g ro u p s.

The se  m a tt e r s  a r e  d is c u sse d  in  g r e a te r  d e t a i l  be low.

ADMISSION AND CARE OF PATIENTS

A ll  o f th e  30 h o s p i t a l s  an d 16 o f th e  18 ECFs we v i s i t e d  
were t r e a t i n g  p a t i e n t s  of  m in o r it y  g ro u p s . Thr ee  of th e  
ECFs— in c lu d in g  th e  two n o t t r e a t i n g  m in o rit y -g ro u p  mem bers  
an d th e  one t r e a t i n g  o n ly  mem bers  o f a m in o r it y  g ro up—c a te re d
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t o  c e r t a in  r e l i g i o u s ,  e th n ic ,  o r ec on om ic  g ro u p s . A cc or din g 
to  OCR, ho w ev er , th o se  ECFs were n o t in  v io la t io n  o f t i t l e  
V I.  •

We to u re d  a l l  48 i n s t i t u t i o n s  and , in  th e  45 whi ch  were 
t r e a t i n g  b o th  m a jo r it y -  an d m in o rit y -g ro u p  p a t i e n t s ,  we saw 
no  in d ic a t io n  o f s e g re g a ti o n  of p a t i e n t s  o r d i f f e r e n c e s  in  
s e rv ic e s  a f fo rd e d  p a t i e n t s  o f m in o r it y  g ro u p s . We a l s o

* in te rv ie w e d  s e v e r a l a d m it ti n g  p e rso n n e l a t  n in e  of  th e  in 
s t i t u t i o n s ,  in c lu d in g  th r e e  pers o n s who were mem bers  of 
m in o r it y  g ro u p s , and were to ld  t h a t  th e y  knew of no  in s ta n c e s  
in  whi ch  in d iv id u a ls  ha d be en  d en ie d  a c c e ss  to  th e  i n s t i -

#  t u t i o n s  bec au se  o f r a c e ,  c o lo r , o r n a t io n a l  o r ig in .

To o b ta in  t h e i r  v ie w s re g a rd in g  d is c r im in a ti o n  by h e a l th  
i n s t i t u t i o n s ,  we in te rv ie w e d  39 p a t i e n t s ,  44  p h y s ic ia n s , an d
27 n u rse s  wh ose  e th n ic  c h a r a c t e r i s t i c s  w ere , as fo ll o w s

E th n ic
c h a r a c t e r i s t i c

Number  o f
P a ti e n ts P h y s ic ia n s N ur se s

B la ck 21 19 6
O rie n ta l 0 9 2
S pan is h  su rnam e 7 8 10
W hi te 11 _8 _9

T o ta l 39 44 27

None o f th e  39 p a t i e n t s  ad v is e d  u s o f an y s p e c i f i c  in 
s ta n c e s  o f d is c r im in a ti o n ; ho w ev er , two b la c k  p a t i e n t s  f e l t  
t h a t  an  o v e rt o n e  of d is c r im in a ti o n  e x i s te d  in  th e  a t t i t u d e  
o f h o s p i t a l  s t a f f s .  None o f th e  p h y s ic ia n s  in fo rm ed  us o f 
d i f f i c u l t y  in  h av in g  p a t i e n t s  a d m it te d  to  an  i n s t i t u t i o n  
bec au se  o f r a c e ,  c o lo r ,  o r n a t io n a l  o r ig in .  The n u rse s  to ld  
us t h a t  th e y  had  n o t obse rv ed  an y d i f f e r e n c e  in  th e  s e rv ic e s  
p ro v id ed  to  m in o r it y  p a t i e n t s  an d wer e un aw ar e of an y p o l ic y  
by an y i n s t i t u t i o n  to  ex c lu d e  p a t i e n t s  bec au se  of t h e i r  r a c e ,  
c o lo r ,  o r n a t io n a l  o r ig in .

One b la c k  p h y s ic ia n  ad v is ed  u s , ho w ev er , o f a n u rs in g  
home w hi ch  ha d s e g re g a te d  m in o r i t ie s  by  room . He in fo rm ed  
th e  home t h a t ,  i f  i t  d id  n o t en d th e  p r a c t i c e ,  he  wo uld  s to p  
mak ing r e f e r r a l s  th e r e ;  th e  n u rs in g  home c o r r e c te d  th e  s i t 
u a t io n .
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O f f ic ia l s  whom we in te rv ie w e d - - re p re s e n t in g  34 c i v i l  
r i g h t s ,  h e a l th ,  w e lf a re , and o th e r  comm unity  o r g a n iz a t io n s — 
ha d d i f f e r in g  o p in io n s  as  to  w heth er d is c r im in a ti o n  a c tu a l l y  
e x is te d .  Views o f some of th e  o rg a n iz a ti o n s  wh ose  o f f i c i a l s  
b e li e v e d  t h a t  d is c r im in a ti o n  in  ad m is si o n  o r c a re  o f p a t i e n t s  
e x i s te d  in c lu d e d :

—An o f f i c i a l  o f a p o s tg ra d u a te  m ed ic a l sc h o o l in  th e  
h ig h e s t  b la c k -p o p u la te d  a re a  o f Los  A nge le s has s a id  
t h a t  a r a p p o r t o f te n  doe s n o t e x i s t  be tw ee n w h it e  
h o s p i t a l  s t a f f  and b la ck  p a t i e n t s  bec au se  th e  s t a f f  
do es  n o t u n d e rs ta n d  th e  c u l t u r a l  o r ec on om ic bac k
gr ou nd o f th e  b la ck  p e rso n s .

— O f f ic ia l s  o f a new co un ty -o w ne d h o s p i t a l  to  be op en ed  
in  th e  h ig h e s t b la c k -p o p u la te d  a r e a  of Los  A ngel es  in  
March  1972  ha ve  a d v is ed  us t h a t ,  e s p e c ia l l y  in  
so u th e rn  C a l i f o r n ia ,  d is c r im in a t io n  i s  v e ry  s u b t l e  
an d im p o ss ib le  to  d e s c r ib e  in  s p e c i f i c  te rm s. I t  
ta k e s  th e  fo rm  of g e n e ra l d is c r im in a to ry  o v e rt o n e s  
beh in d  th e  a c ti o n s  of w h it e s  an d may n o t n e c e s s a r i ly  
be  a co n sc io u s  e f f o r t .

—A commu nit y o rg a n iz a ti o n  in  th e  s e c t io n  o f Los A ngel es  
m os t h e a v il y  p o p u la te d  w it h  Span is h-s urn am ed in d iv id 
u a ls  r e p o r te d  in  1970 t h a t  many h e a l th  s e rv ic e  s t a f f  
mem bers w er e in s e n s i t i v e  to  th e  pro bl em s of th e  
S p an is h -s p e ak in g  p a t i e n t  an d nee ded  to  be  ed u c a te d  in  
M ex ican -A m er ic an  c u l tu r e .

HOSPITAL STAFF PRIVILEGES
FOR MINORITY PHYSICIANS

A ccord in g  to  r e g io n a l OCR o f f i c i a l s ,  th e  g r a n ti n g  of 
h o s p i t a l  s t a f f  p r iv i l e g e s  to  p h y s ic ia n s  i s  o f m aj or im po r
ta n c e  when  c o n s id e r in g  w het her h o s p i t a l s  d is c r im in a te  in  
ad m is si o n s o r s e rv ic e s  and th e y  fo und  no  in d ic a t io n  t h a t  
p h y s ic ia n s  ha d an y d i f f i c u l t y  in  h av in g  m in o r it y  p a t i e n t s  
ad m it te d  to  h o s p i t a l s  on ce  th e y  o b ta in e d  s t a f f  p r iv i l e g e s .  
A ls o , because  p a t i e n t s  were ad m it te d  t o  mos t h o s p i t a l s  by 
t h e i r  p h y s ic ia n s , h o s p i t a l s  co u ld  e f f e c t i v e l y  ex c lu d e  o r  
c o n t ro l ad m is si o n  of m in o r it y  p a t i e n t s  by d is c r im in a t in g  in  
th e  g r a n ti n g  o f s t a f f  p r iv i l e g e s .  A lthough m in o r i t i e s  we re  
s i g n i f i c a n t l y  u n d e r re p re s e n te d  on h o s p i t a l  s t a f f s ,  th e y
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b e li e v e d  t h i s  was p a r t i a l l y  du e t o  a g e n e r a l s h o r ta g e  o f 

m in o rit y -g ro u p  p h y s ic ia n s . M in o ri ty -g ro u p  p h y s ic ia n s — 
e s p e c i a l l y  b la c k s —w er e a p t  t o  s e rv e  p a t i e n t s  o f t h e i r  own 

r a c e ,  th e y  s a id .

At 28  o f th e  30  h o s p i t a l s  v i s i t e d ,  d a ta  was  a v a i l a b l e  
on th e  e t h n ic  br ea kd ow n o f p h y s ic ia n s  h av in g  s t a f f  p r i v 
i l e g e s .  Ea ch  o f th e  28  h o s p i t a l s  ha d g ra n te d  s t a f f  p r i v 
i l e g e s  to  p h y s ic ia n s  o f  m in o r it y  g ro u p s;  th e  ra n g e  was from  

5 p e r c e n t o f th e  t o t a l  p h y s ic ia n s  a t  tw o h o s p i t a l s  o u ts id e  
th e  la r g e  m in o r it y  p o p u la ti o n  a r e a s  t o  68  p e r c e n t o f th e  
t o t a l  p h y s ic ia n s  a t  on e h o s p i t a l  in  th e  m os t h e a v il y  po p

u l a t e d  b la c k  a r e a  in  Los  A n g el es C ou nt y.

O r ie n ta l an d S p an is h -s u rn am ed  p h y s ic ia n s  we in te rv ie w e d  
s a id  t h a t  th e y  ha d fo und  no  d i f f i c u l t y  in  o b ta in in g  s t a f f  

p r i v i l e g e s .  E ig h t o f th e  19  b la c k  p h y s ic ia n s , how ev er , 
b e li e v e d  t h a t  s u b tl e  fo rm s o f d is c r i m in a t io n  e x i s t e d  in  

th e  g r a n ti n g  o f s t a f f  p r i v i l e g e s .

A cc o rd in g  t o  fo u r  b la c k  p h y s ic ia n s , c o m p la in ts  re c ie v e d  

by OCR r e f l e c t e d  j u s t  a sa m pl e o f e x i s t i n g  d i s c r i m in a to r y  
p r a c t i c e s  b ecau se  many p h y s ic ia n s  who m ig h t hav e r e q u e s te d  

i n v e s t i g a t i o n s  o f d is c r i m in a t io n  w er e i n t e r e s t e d  in  p r a c 
t i c i n g  m e d ic in e  an d n o t in  p u rs u in g  c i v i l  r i g h t s  i s s u e s .
One o f th e s e  p h y s ic ia n s  s a id  t h a t  ( 1 )  m in o r it y -g ro u p  ph y

s i c i a n s  o f te n  si m p ly  av o id e d  s e e k in g  p r i v i l e g e s  a t  h o s p i t a l s  
th e y  s u s p e c te d  o f d i s c r i m in a t io n  an d ( 2 )  ev en  whe n th o s e  

p h y s ic ia n s  who d id  a p p ly  w er e d e n ie d  s t a f f  p r i v i l e g e s  f o r  

se em in g ly  r a c i a l  r e a s o n s , th e y  fo und i t  s im p le r  o r l e s s  

h u m il ia t in g  t o  ig n o re  th e  m a t te r .

A n o th er b la c k  p h y s ic ia n  t o l d  u s t h a t  he  had  be en  d i s 
m is se d  fr om  a h o s p i t a l  s t a f f  f o r  n o t a d e q u a te ly  m a in ta in in g  

h i s  M ed ic ar e an d M ed ic ai d  r e c o r d s  b u t t h a t  he  b e l ie v e d  r a c e  

ha d  p la y e d  a p a r t  in  h i s  d is m i s s a l . He f e l t  t h a t  a w h it e  
p h y s ic ia n  wou ld  ha ve  be en  g iv e n  a se co nd ch an ce  u n d e r s i m i l a r  

c ir c u m s ta n c e s . He ha d n o t r e f e r r e d  th e  m a tt e r  t o  OCR b ec au se  
he  was a tt e m p ti n g  to  be  re a d m it te d  t o  th e  s t a f f  an d d id  n o t 

w an t a d v e rs e  a t t e n t i o n .

OCR ha d re c e iv e d  c o m p la in ts  fr om  m in o r it y -g ro u p  ph y

s i c i a n s  who ch a rg ed  t h a t  t h r e e  h o s p i t a l s  in  Los  A n g el es 

Cou nt y ha d r e j e c t e d  t h e i r  a p p l i c a t i o n s  f o r  s t a f f  p r i v i l e g e s

53

27-401 0  - 74 - 17



242

on th e  b a s is  o f r a c e  o r n a t io n a l o r i g i n . In  ea ch  c a s e  OCR 
fo un d t h a t  th e  a p p l i c a t i o n s  ha d be en  r e j e c t e d  f o r  re a s o n s  
u n r e la te d  t o  th e  a p p l i c a n t s ' r a c e  o r n a t i o n a l  o r i g i n .

O f f i c i a l s  o f tw o o f th e  th r e e  h o s p i t a l s  co n te n d ed  t h a t  
th e y  w er e a l re a d y  o v e r s ta f f e d  and th e r e f o r e  a c c e p te d  o n ly  
th o s e  a p p l ic a n ts  ( 1 )  wh ose  m e d ic a l s p e c i a l i t y  was in  s h o r t 
s u p p ly , ( 2 )  wh ose  m e d ic a l c a p a b i l i t i e s  w er e o u ts ta n d in g , o r 
( 3 )  who w er e a s s o c ia te d  in  a p a r tn e r s h ip  o r gr oup  p r a c t i c e  *
w it h  som eon e who a l r e a d y  ha d s t a f f  p r i v i l e g e s .  The h o s p i t a l s  
wer e co m pl yi ng  w it h  t i t l e  V I, OCR c o n c lu d e d , b ec au se  t h e i r  
p o l i c i e s  w er e a p p l ie d  c o n s i s t e n t l y  r e g a r d le s s  of th e  r a c e , 
c o l o r , o r n a t i o n a l  o r i g i n  of th e  p h y s ic ia n  and some „
m in o rit y -g ro u p  p h y s ic ia n s  ha d be en  g r a n te d  p r i v i l e g e s .

B la ck  p h y s ic ia n s  b e li e v e d  su ch  p o l i c i e s  wer e d is c r im 
in a to r y  b ecau se  th e  p h y s ic ia n s  on th e  s t a f f s  o f th e s e  h o s
p i t a l s  w er e p re d o m in a n tl y  w h it e  and th e y  wou ld  th e r e f o r e  
l i k e l y  be a s s o c ia te d  in  p r a c t i c e  o n ly  w it h  o th e r  w h it e  ph y
s i c i a n s .  F u rt h e rm o re , th e y  m a in ta in e d  t h a t  b la c k s  w er e l e s s  
l i k e l y  to  ha ve  m e d ic a l s p e c i a l i t i e s  t o  o f f e r  h o s p i t a l s  
b ec au se  a l a r g e r  p r o p o r ti o n  o f b la c k  p h y s ic ia n s  w er e gen 
e r a l  p r a c t i t i o n e r s  th a n  wer e t h e i r  w h it e  c o u n t e r p a r ts .

OCR o f f i c i a l s  a d v is e d  u s t h a t ,  a lt h o u g h  su ch  ad m is si o n  
p o l i c i e s  p la c e d  m in o rit y -g ro u p  p h y s ic ia n s  a t  a d is a d v a n ta g e , 
th e y  w er e n o t d ic r im in a to r y  i f  a p p l ie d  u n if o rm ly  r e g a r d le s s  
o f r a c e , c o l o r ,  o r n a t i o n a l  o r i g i n .
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MEMBERS OF MINORITY GROUPS USE 
INSTITUTIONS NEAR THEIR HOMES

Information extracted from compliance reports— submit
ted to HEW on the basis of a 1-day census in 1969 by 160 
hospitals and 284 ECFs in Los Angeles County— showed that 
many hospitals and ECFs in Los Angeles County treated few 
minority-group patients, as follows:

Percent of
minority-group Hospitals ______ECFs

patients Number Percent Number Percent

0 to 9.9 53 33 213 75
10 to 49.9 88 55 61 22
50 to 89.9 13 8 6 2
90 to 100 6 4 4 1

Total 160 100 284 100..... — ===== ■ • —
Each of the 19 hospitals in which 50 percent or more of 

the patients were from minority groups was in or near areas 
heavily populated by such groups. Four of the 141 hospitals 
which had reported that less than 50 percent of the patients 
were from minority groups were within the two largest 
minority-group population areas in Los Angeles County. We 
visited three of these four hospitals and found that the 
minority-group representation had changed at two of them 
after 1969; minority-group members represented 100 percent 
of the total patients at one hospital and 88 percent of the 
total patients at the second hospital. The third— which 
had 22 percent of its patients from minority groups— was 
established to serve employees of a large railroad company 
rather than the general community.

Five of the 10 ECFs in which 50 percent or more of the 
patients were from minority groups were within the two 
largest minority-group population areas in Los Angeles; the 
other five were in areas having minority-group populations 
of over 30 percent. Four of the 274 ECFs in which less 
than 50 percent of the patients were from minority groups 
were within the two largest minority-group population areas 
in Los Angeles County. We visited two of these four ECFs 
and learned that they were established to serve particular
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ethnic or economic groups. (See facilities B and C on 
p. 57.)

Bureau of the Census statistics show that the two 
largest minority groups in Los Angeles County are black and 
Spanish-sumamed persons. These two minority groups ac
count for 88 percent of the total minority population in 
the county. A Community Action Agency representative has 
advised us that South Los Angeles is the largest black com
munity and that East Los Angeles is the largest Spanish- 
sumamed community in the county.

South Los Angeles area

According to a 1965 Bureau of the Census special re
port, the South Los Angeles area— which includes the neigh
borhoods of Central Los Angeles, Avalon, Exposition, Flor
ence, Green Meadows, Watts, and Willowbrook— had a black 
population of 259,980 representing about 81 percent of the 
area's population of 320,830.

A 1970 report of a postgraduate medical school serving 
much of the area showed that the area's two major health 
problems were (1) a shortage of medical manpower and (2) a 
lack of medical institutions.

The South Los Angeles area had only nine general hospi
tals providing 719 beds. We visited seven of these hospi
tals plus four other hospitals within 1-1/2 miles of South 
Los Angeles. The following table shows the racial mix of the 
patients at these 11 hospitals on the day of our visits.

__________ Number of  p ati en ts  Percentage
Span ish Other mino rity pati en ts

Hospi ta l To tal White Black s u r  named mino rit y to  to ta l pati en ts

South Los An
g e le s  area:

A 8 1 7 0 0 88
B 53 1 52 0 0 98
C 41 3 32 6 0 93
0 29 12 13 4 0 59
c 22 2 20 0 0 91
r 31 3 28 0 0 90
c 126 58 43 25 0 54

Adjac ent areas:
H 192 115 51 22 4 40
1 158 93 49 7 9 41
J 332 283 28 12 9 15K 406 346 39 23 _0 15

Total 1,40 0 917 362 99 22 35
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The hospitals in the South Los Angeles area had a 
heavy minority-group patient load. The nearby hospitals which we visited, although treating minority-group patients, had predominantly white patients.

We also visited four ECFs in the South Los Angeles area and three others within 1-1/2 miles of that area. The 
following table shows the racial mix of the patients at 
these seven facilities on the day of our visits.

ter
Number o f  p a t ie n ts P ercen ta ge o f  

m in orit y  p a t ie n ts  
to  t o t a l  p a t ie n tsT ota l White Bla ck

Sp an ish
surnamed

Oth er
m in ori ty

So ut h Los An-
g e le s  a r e a :

A 94 9 83 2 0 90
B 55 15 35 4 1 73
C 78 20 58 0 0 74
D 90 8 78 2 2 91

A dja ce nt
a r e a s :

E 108 102 2 4 0 6
F 98 88 4 2 4 10
G 127 121 3 2 1 5— —“ —

T ota l 650 363 263 16 _8 44

ECFs in the South Los Angeles are— like the hospitals—  had heavy minority-group patient loads; ECFs in the adjacent areas had significantly lower percentages of minority patients.
East Los Angeles area

A 1965 Bureau of the Census special report showed that the East Los Angeles area--which includes the neighborhoods of City Terrace, East Los Angeles, and Boyle Heights— had 
a total population of 178,333, of which 134,870, or about 76 percent, had Spanish surnames. This minority group con
sisted primarily of persons of Mexican descent. Spanish is the primary language spoken by many residents of the area.
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A cc ord in g t o  a 1970  H ea lt h  Tas k For ce  re p o r t^  some of 
th e  h e a l th  pro bl em s in  th e  E ast  Los  A nge le s a re a  wer e (1 ) 
d i f f i c u l t y  in  r e c e iv in g  p ro p er m ed ic a l tr e a tm e n t b ecause  a 
la nguag e b a r r i e r  f re q u e n tl y  e x i s te d  be tw ee n s t a f f  an d p a
t i e n t ,  (2 ) unaw are nes s by th e  p o p u la ti o n  o f th e  m ed ic a l s e rv 
ic e s  a v a i l a b le ,  (3 ) dr ug  ab u se , an d (4 ) la c k  of m ed ic a l man
po we r.

The E ast Los  A ng el es  a re a  ha d n in e  g e n e ra l h o s p i t a l s  
w it h  2, 93 2 b ed s ; o f th e s e ,  2 ,1 05  bed s wer e in  th e  Los  A nge le s 
C o u n ty /U n iv e rs it y  of S ou th ern  C a l i f o r n ia  M ed ic al  C e n te r , th e  
l a r g e s t  g e n e ra l h o s p i t a l  in  Los  A ng el es  Co un ty  an d one of 
th e  l a r g e s t  in  th e  U n it ed  S ta te s .  We v i s i t e d  a l l  n in e  h o s
p i t a l s  an d fo u r  o th e rs  w it h in  1 -1 /2  m il e s  o f th e  E as t Los 
A ng el es  a re a . We d id  no t o b ta in  a 1 -d ay  p a t i e n t  censu s a t  
th e  la rg e  c o u n ty /u n iv e r s i ty  h o s p i t a l ;  ho w ev er , f o r  f i s c a l  
y e a r  197 0 mem bers  of m in o r it y  gro ups r e p r e s e n te d  54 p e rc e n t 
o f t h a t  h o s p i t a l 's  t o t a l  in p a t i e n t s .

The  fo ll o w in g  t a b le  show s th e  r a c i a l  m ix  of th e  p a t i e n t s  
a t  th e  o th e r  12 h o s p i t a l s  on th e  da y of our v i s i t s .

Number of  p a ti en ts _____________  Pe rcen tage  of

Hos pi ta l To ta l White Blac k
Spanish

sumamed
Other

m in ori ty
m in ori ty  p a ti e n ts  
to  to ta l  p a ti e n ts

Ea st Los
Ange les
ar ea :

A 25 1 15 9 0 96
B 34 6 1 27 0 82
C 86 10 3 73 0 88
D 80 5 0 75 0 94
E 26 1 0 25 0 96
F 104 81 9 14 0 22
G 5 0 0 5 0 100
H 242 85 36 85 36 65

AdJacent
ar ea :

I 153 93 0 59 1 39
J 6 1 0 5 0 83K 40 5 0 9 26 88L 53 17 _3 28 _5 68

Tot al 854 305 67 414 68 64

^The s tu d y  was  fu nded  p r im a r il y  un d er a g r a n t fro m HEW.
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Seven of the eight hospitals in the East Los Angeles 
area had heavy minority-group patient loads. The other 
hospital— with a 22-percent minority-group patient load— was 
the one established to serve employees of a large railroad 
company. (See p. 55.) The nearby hospitals which we visited 
also had high percentages of minority-group patients.

We also visited four ECFs in the East Los Angeles area 
and one ECF within 1-1/2 miles of the area. A table showing 
the racial mix of the patients at these facilities on the 
day of our visits follows.

Number o f p a t i e n t s ______________  P e rc en ta g e  o f

ECF T o ta l Wh ite Bla ck
Span is h

sur named
O th er

m in o ri ty
m in o ri ty  p a t i e n t s  
to  t o t a l  p a t i e n t s

E ast  Los 
A ng eles  
a re a :

A 92 16 3 73 0 83
B 80 80 0 0 0 0
C 103 103 0 0 0 0
D 33 15 0 16 2 55

Adj ac en t 
a re a :

E 81 1 0 0 80 99

T o ta l 389 215 3 89 82 45

Institutions B, C, and E were established to serve 
special religious or ethnic groups or had policies which 
restricted admission to people of means. Each had publicly 
announced its policy to serve all people, regardless of race, 
color, or national origin.

According to the administrator at B, ECF care was pro
vided to any person who assigned assets of at least $30,000 
to the home. He advised us that black, Oriental, or Spanish- 
surnamed persons had never applied for admission.

Facility C was established by and for members of a reli
gious faith who wished to preserve their cultural and reli
gious values, and the home gave priority to members of that 
faith. The administrator advised us that the home had never 
had an applicant of another religious faith or a black, 
Oriental, or Spanish-surnamed applicant.
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The 80 minority-group patients at facility E were Jap
anese. The ECF was constructed through contributions from 
the Japanese community and was geared to meet the language, 
dietary, and social needs of Japanese patients. The admin
istrator would not refuse admission to anyone, he said, but 
might try to discourage a non-Oriental by showing him the 
oriental atmosphere of the facility. Two Spanish-surnamed 
patients had been admitted during the facility's 2-year his
tory, he advised.

According to an OCR official, none of these facilities 
were in violation of title VI, because their policies did 
not preclude admission on the basis of race, color, or na
tional origin. He stated, however, that such admission pol
icies effectively limited the numbers of patients of races, 
colors, or national origins— uncommon to the ethnic, reli
gious, or economic character of these ECFs— and thereby de
feated the objectives of title VI.
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dis pr op or tio na te  use  of  county
HOSPITALS BY MINORITIES

A disproportionate share of minority-group patients 
received health care from county health facilities and often 
bypassed other facilities more conveniently located. Per
sons whom we interviewed attributed this to one or more of 
the following reasons.

1. Most patients In private facilities are admitted by 
a private physician, and, because of an acute short
age of physicians in the ghetto areas where much of 
the minority population resides, these persons turn

’ to the county facilities for help.

2. Proportionately more minority-group patients are 
poor than nonminority patients and must obtain 
services from the county system or must rely on the 
Medicaid program to finance their health care.
Many private physicians, disgruntled with California’s 
Medicaid program, refused to treat Medicaid patients, 
or discouraged them, and thereby added to the short
age of available physicians.

3. County hospitals made special efforts to accommodate 
minority-group patients. Many of these patients 
were not aware that care could be obtained through 
private physicians and hospitals under the Medicare 
and Medicaid programs.

Ethnic composition of patients
in county hospitals

The facilities of the Los Angeles County Department of 
Hospitals were established primarily for the care of indi
gent people. Ihe department has 6,025 beds in eight hospi
tals or about 23 percent of all hospital beds in the county.

We visited two large county facilities— the University 
of Southern California Medical Center and the Harbor General 
Hospital. An example of the ethnic composition of inpatients 
at these facilities is shown by the following data reported 
by the facilities.
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Group

W hi te
B la ck
S pan is h  surnam e 
O th er  m in o rit y  
Unknown

T o ta l

M ed ic al  C en te r 
p a t i e n t s  in  

f i s c a l  y e a r  1970
Number P erc e n t

48 ,3 64 46
31 ,0 70 30
23 ,8 84 23

1,0 90 1
- -

104^408 100

H ar bor  G en era l 
H o sp it a l p a t i e n t s  

d u r in g  8 - da y 
p e r io d  in

Se pt em be r 1969 
Number P e rc e n t

479 37
334 26
144 11
108 8
237 18

302 100

*

*

Co un ty  h o s p i t a l  r e p r e s e n ta t iv e s  a d v is e d  us t h a t  s im i la r  
s t a t i s t i c s  we re  n o t a v a i la b le  f o r  a l l  o th e r  h o s p i t a l s  in  
th e  coun ty  sy st em  b u t th a t  th e  e th n ic  co m p o si ti o n  o f  in p a 
t i e n t s  a t  th e se  two h o s p i t a l s  was p ro b ab ly  ty p i c a l .

M ed ic al  c e n te r

The U n iv e rs it y  o f  S outh er n  C a l i f o r n ia  M ed ic al  C en te r 
i s  in  th e  E a s t Los  A nge le s a re a  w he re  S pan is h -s um am ed  in 
d iv id u a ls  r e p re s e n te d  th e  l a r g e s t  m in o r it y  g ro up . In  co n
t r a s t  to  m os t o th e r  h o s p i t a l s  in  t h a t  a r e a ,  i t s  l a r g e s t  
m in o r it y  gr oup  o f  p a t i e n t s  was b la c k . (S ee  ta b le  on  p . 5 8 .)

The m ed ic a l c e n te r  t r e a t s  p a t i e n t s  from  a l l  a r e a s  o f  
Los A nge le s Cou nt y.  I t s  o u tp a t ie n t  c l i n i c  p ro v id e s  m ed ic a l 
tr e a tm e n t to  th o se  wh ose i l l n e s s e s  do n o t r e q u ir e  h o s p i t a l i 
z a t io n .  D ur in g f i s c a l  y e a r  197 0 ab o u t 440,0 00 p e rs o n s  v i s 
i t e d  i t s  o u tp a t ie n t  c l i n i c .  S t a t i s t i c s  sh ow ing th e  m a jo r it y -  
an d m in o rit y -g ro u p  co m p o si ti o n  o f  o u tp a t i e n t s  were n o t a v a i l 
a b le ; ho w ev er , o u r o b s e rv a ti o n  o f  a crow de d o u tp a t ie n t  w a it 
in g  room  o v er a  2 -d ay  p e r io d  in d ic a te d  t h a t  m os t o f  th e  
p a t i e n t s  were b la c k  o r  were p e rs o n s  o f  S pan is h  d e s c e n t.

Ih e  m ed ic a l c e n te r  i s  o n ly  3 m il e s  n o r th e a s t  o f  th e  
b o rd e r  o f  th e  Sou th  Los  A ng el es  a re a  w hi ch  h as a h ig h  p e r 
ce n ta g e  o f  b la c k  p e rs o n s , an d i t  a p p e a rs  t h a t  many p e rs o n s  
from  Sou th  Los A ng el es  bypas s o th e r  h o s p i t a l s  to  re c e iv e  
tr e a tm e n t th e r e .  Of 10 ra nd om ly  s e le c te d  b la c k  o u tp a t ie n ts  
we in te rv ie w e d  who wou ld  g iv e  us t h e i r  a d d re s s e s , f iv e  wer e 
from  Sou th  Los A ngele s.
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H ar bo r G en era l H o sp it a l

The re  were m ed ic a l f a c i l i t i e s  in  th e  v i c i n i t y  o f  H ar bo r 
G enera l H o sp it a l whi ch  members  o f  m in o r it y  g ro ups ap p eare d  
to  b y p ass . Har bo r G en era l i s  ab o u t 7 m il e s  so u th  o f  th e  
b o u n d a r ie s  o f  th e  Sou th  Los A nge le s a r e a .

We v i s i t e d  fo u r  h o s p i t a l s  w it h in  a 6 -m il e  r a d iu s  o f  
H ar bo r G en e ra l.  The r a c i a l  m ix  o f  th e  p a t i e n t s  a t  th e se  
h o s p i t a l s  on  th e  da y o f  o u r v i s i t s  i s  show n in  th e  fo ll o w in g  
t a b l e .

P e rc e n ta g e
o f

m in o r it y
Number o f  p a t i e n t s ____________  p a t i e n t s

Hos
p i t a l T o ta l V/h i t e B la ck

S pan is h
su mam ed

O th er
m in o r it y

to  t o t a l  
p a t i e n t s

A 75 65 1 4 5 13
B 125 108 0 15 2 14
C 110 91 2 11 6 17
D 35 21 1 12 I 40

T o ta l 345 i o 4 42 14 17

H o s p it a l A was  ,ab o u t 2 m il e s  from H ar bo r G e n e ra l,  an d
m in o r it y  gro ups re p re s e n te d 38 p e rc e n t o f  th e  p o p u la ti o n  o f
th e  c i t y  in  whi ch  i t was lo c a te d . The a re a  su rro u n d in g  hos-
p i t a l  B, ab o u t 6 m il e s  from  H ar bor G e n e ra l,  had  a  p o p u la 
t i o n  o f  7 -p e rc e n t b la c k  r e s id e n t s  an d 2 4 -p e rc e n t S p an is h - 
su m am ed  r e s id e n t s .  An o f f i c i a l  o f  h o s p i t a l  B s a id  t h a t  i t  
was  a h o s p i t a l  g o a l to  se rv e  a  mo re a f f l u e n t  w h it e  comm unity  
ab o u t 5 m il e s  to  th e  w e s t.

A ltho ug h 403 p h y s ic ia n s  had  s t a f f  p r iv i l e g e s  a t  h o s
p i t a l s  A, B, an d D, no b la c k  p h y s ic ia n s  an d o n ly  s ix  S pan is h  
su m am ed  p h y s ic ia n s  ha d p r iv i l e g e s  a t  th e s e  th r e e  h o s p i t a l s .  
The a s s i s t a n t  a d m in is t r a to r  a t  h o s p i t a l  C r e fu s e d  to  d i s 
c lo s e  th e  ra c e  o f  th e  p h y s ic ia n s  h av in g  p r iv i l e g e s  a t  t h a t  
h o s p i t a l .
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S hort age o f  p h y s ic ia n s  e x i s t s  in
Sou th  Los A ng el es  a re a

In  Ju ne  19 70 , Los A ng el es  Co un ty  ha d ab ou t 13 ,5 00 l i 
ce nse d  p h y s ic ia n s , o f which  n e a r ly  10 ,0 00  were mem bers o f  
th e  Los A ng el es  Co un ty  M ed ical  A s s o c ia ti o n . T h is  r e p re s e n te d  
abou t 140 member p h y s ic ia n s  f o r  10 0, 00 0 p e rso n s . A C a l i 
f o r n ia  r e g io n a l m ed ic a l pr og ram  r e p o r t  sh ow ed-- in  two Los 
A ng el es  Co un ty  h e a l th  d i s t r i c t s  c o v e r in g  m os t o f  th e  Sou th  
Los A ng el es  a r e a — th e  num ber  o f  member p h y s ic ia n s  f o r  
10 0, 00 0 p e rs o n s  in  1967 to  be  48 an d 4 4 , r e s p e c t i v e ly .  The 
co unty  h e a l th  d i s t r i c t s  in  th e  Sout h an d E a s t Los A nge le s 
a re a s  were th o se  ra nked  by  th e  Los A ng el es  Co un ty  H ea lt h  
D ep ar tm en t a s  h av in g  th e  h ig h e s t h e a l th  ne ed s in  th e  c o u n ty . 
A cc or din g to  an  o f f i c i a l  o f  th e  Los A ng el es  Co un ty  H ea lt h  
D ep art m en t,  th e  Sou th  Los A ng el es  a re a  h e a l th  d i s t r i c t s  
were g e n e r a ll y  c h a r a c te r iz e d  by  a h ig h  p o p u la ti o n  d e n s i ty  
an d poor ec on om ic  c o n d it io n s  whi ch  made i t  more p r o f i t a b l e  
f o r  p h y s ic ia n s  to  p r a c t ic e  e ls ew h e re .

A fo rm er o f f i c e r  o f  th e  N a ti o n a l M ed ic al  A s s o c ia ti o n  
to ld  us t h a t  a g e n e ra l sh o r ta g e  o f  m in o r it y  p h y s ic ia n s  was  
a n o th e r  c o n t r ib u t in g  re a so n  f o r  th e  sh o r ta g e  o f  p h y s ic ia n s  
in  th e  Sou th  Los A ng el es  a r e a . He e s ti m a te d  t h a t  ab o u t 53 0,  
o r  o n ly  4 p e r c e n t , o f th e  l ic e n s e d  p h y s ic ia n s  in  th e  coun ty  
were b la c k .
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Physician rejection of Medicaid patients
adds to shortage of physicians for minorities

Medicaid is a grant-in-aid program in which the Federal 
Government shares in costs incurred by States in providing 
medical assistance to individuals who are unable to pay for 
such care.

County officials reported that minorities made up 
31 percent of Los Angeles County's population but that, be
cause a substantial portion were poor, they made up 40 per
cent of those eligible for Medicaid. Black persons made up 
13 percent of the county's population and 21 percent of the 
population eligible for Medicaid. Spanish-surnamed individ
uals comprised 16 percent of the county's population and 
17 percent of the population eligible for Medicaid.

On December 15, 1970, the Department of Health Care 
Services--which administers Medicaid in California--imposed 
a 10-percent cutback in Medicaid fees to physicians. One 
of the county hospitals reported that, during the following 
4 months, it experienced a 26-percent increase in Medicaid 
outpatients compared with the same period in the preceding 
year. The president of an intern and resident association 
at this same county hospital reported, in February 1971, 
that cutbacks in physician fees under the Medicaid program 
had resulted in a deluge of patients being rejected by pri
vate physicians. During the period February 1 to March 20, 
1971, social workers at this hospital interviewed 4,894 
patients and found that 418, or 9 percent, had come to the 
county hospital because they had been refused care as Med
icaid patients by private physicians. Three physicians told 
us that they refused to accept Medicaid beneficiaries as new 
patients or had set maximum limits on the number of Medicaid 
patients they would treat.

A group practice comprising 28 physicians refused to 
accept any Medicaid beneficiaries as new patients and sent 
letters advising them to find private physicians elsewhere 
or go to county hospitals. Members of the medical group ad
vised us that this action was provoked by the December 15, 
1970, cutback in Medicaid fees. Although the Medicaid fee 
cutbacks were rescinded on July 1, 1971, the physicians in 
the medical group said they planned to continue to reject
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Medicaid patients and refer them to county hospitals be
cause they felt the cutback was just one example of many 
arbitrary and inequitable administrative practices of that 
program.

County hospitals have made special efforts 
to accommodate minority-group patients

Although county hospitals have made special efforts to 
accommodate patients of minority groups from surrounding •
areas, some private hospitals have done very little to ac
commodate them or to meet their special needs once admitted.
Also patients of minority groups are often unaware of their 
eligibility to obtain services at private hospitals under w
the Medicare and Medicaid programs.

The administrative director of the largest county hos
pital advised us that officials at that hospital recognized 
the importance of meeting the special needs of minority 
groups--such as language and cultural differences--and had 
taken action to provide specialized services. For example, 
at that hospital all departments were provided with a di
rectory showing the location of members of the staff who— in 
addition to their regular hospital duties— serve as foreign 
language interpreters for 37 languages. The hospital was 
also conducting an experimental project of setting aside 
one entire floor of the building to serve East Los Angeles 
residents— most of whom are Spanish surnamed--by staffing 
that floor with many Spanish-speaking physicians and other 
health personnel. This project was being funded, in part, 
by Federal grant funds of about $1 million from the Office 
of Economic Opportunity and the Department of Housing and 
Urban Development.

Both county hospitals we visited— which had large per
centages of minority patients (see p. 61)— had public in
formation brochures containing pictures of minority-group 
staff and patients. On the other hand, a private hospital 
we visited— in an area where about 38 percent of the resi- *
dents were members of minority groups--had only about 13 per
cent minority patients at the time of our visit. The admin
istrator told us that the hospital was only 50-percent oc- *
cupied and needed additional patients but had tried very 
little to attract or provide special services to members of
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minority groups. According to OCR officials, even recognizing that patients generally cannot gain admittance to private hospitals without physician referrals, public statements by those hospitals of their nondlscriminatory policies are healthy reminders to the community and hospital staffs.
Reasons given by 39 patients (see table on p. 51) whom we interviewed for using county hospitals were, as follows (most patients gave more than one reason):

Number of 
patients
respondin g

Were not aware that Medicare or Medicaid cov
erage was accepted at private hospitals 21Preferred hospital because of familiarity fromprevious use 11Preferred hospital because they believed it
would provide the best available care 5Preferred hospital because it was convenient 3Had no money and knew these hospitals would
treat them 8Referred to a county hospital or denied serv
ice by a private physician or health facility 14Referred to hospital by someone else 4Brought to hospital by government-owned ambu
lance 4

According to a representative of the Los Angeles County Department of Public Social Services— the agency responsible for determining eligibility and enrolling individuals in the Medicaid program— at the time of enrollment, recipients were given several brochures explaining the program's benefits including hospitalization services available. However, we noted that a brochure still being provided to recipients as late as August 1971 contained information indicating that a recipient could not stay in a noncounty hospital for more than 8 days, a provision which had been revoked in April 1970.

Regional OCR officials are aware that many minorities are using county rather than private facilities. This, in their opinion, is tantamount to the concept of separate but
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equal facilities and Is not appropriate. The officials 
offer the following comments: Major changes are needed in 
the Medicaid program to make the same level and quality of 
medicine available to all. In gaining access to the health 
system, discrimination against the poor is prevalent but 
cannot be dealt with by OCR under title VI. Past racial 
discrimination in such areas as employment and housing have 
placed members of minority groups in an economically dis
advantaged position and, as a consequence, in a poorer state 
of general health. To deal with the subtle forms of discrim
ination existing today, it may be necessary to modify the 
law so that instances such as gross underrepresentation of 
minority patients in a hospital compared with community pop
ulation are considered prima facie evidence sufficient for 
OCR to compel a facility to take affirmative action to in
crease the number of Its minority patients or demonstrate 
why more minority patients are not served.
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CHAPTER 7

SCOPE OF REVIEW

Our review was made to determine the extent to which 
HEW enforces the provisions of title VI of the Civil Rights 
Act of 1964. We examined the procedures and practices OCR 
follows to enforce title VI including (l) making initial 
title VI clearance for hospitals, ECFs, and nursing homes 
wanting to participate in the Medicare or Medicaid pro
grams, (2) making continuing compliance reviews of these 
institutions, (3) monitoring the State agencies' reviews 
of hospitals and other facilities requiring title VI com
pliance, and (4) investigating complaints of title VI vio
lations.

Our review was made during the period May through 
October 1971, at the OCR headquarters in Washington, D.C., 
and at three OCR regional offices in Atlanta, Georgia; 
Chicago,Illinois; and San Francisco, California. We visited 
66 hospitals, 41 ECFs, and two nursing homes participating 
in the Medicare and/or Medicaid programs in the Atlanta 
and Birmingham areas, in Wayne County, and in Los Angeles 
County.

At the OCR offices, we reviewed assurance-of-compliance 
statements received from hospitals and ECFs, investigation 
reports of civil rights complaints, and reports of the ac
tivities of State agencies assigned the responsibility for 
reviewing title VI compliance. At each of the hospitals 
and other facilities, we obtained admission policies and a 
patient census, interviewed administrative and admitting 
personnel, and made a tour of the institution to see if any 
signs of discrimination were visible. We interviewed 79 
physicians, 48 nurses, 80 patients, and representatives of 
73 interested organizations including civil rights groups, 
medical societies, and community service organizations 
regarding the availability and quality of medical treatment 
and services afforded to minority patients, as follows:
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Number of

Physicians Nurses Patients
Organization

officials

Atlanta 15 21 14 8
Birmingham 10 - 7 9
Wayne County 10 - 20 22
Los Angeles 44 27 39 34

Total 79 4§ Z2

The 73 organizations contacted in our review were, as 
follows:

Atlanta

Atlanta Medical Association
Fulton County Office of Family and Children Services
Georgia Department of Public Health
Metropolitan Atlanta Council for Health
Metropolitan Atlanta Summit Leadership Congress
National Association for the Advancement of Colored People
National Welfare Rights Organization
Prudential Life Insurance Company

Birmingham

Alabama Christian Movement 
Alabama Welfare Rights Organization
Birmingham Metropolitan Council of National Association for 

the Advancement of Colored People
Birmingham Regional Hospital Council 
Community Service Council of Jefferson County 
Jefferson County Department of Health 
Jefferson County Department of Pensions and Security 
Jefferson County Medical Society
Mineral District Medical Society

Detroit

Black Medical Society, Wayne State University 
College of Nursing, Wayne State University 
Committee on Hospital Utilization 
Community Relations Service, Department of Justice
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Detroit City Health Department 
Detroit Community Relations Committee 
Detroit Urban League
Eastside Voice of Independence
Greater Detroit Area Hospital Council
Indians North American Foundation
Lafayette Clinic, Wayne State University
Latin Americans for Social and Economic Development
Medical Committee for Human Rights
Michigan Civil Rights Commission
Michigan Nursing Home Association
Michigan State Medical Society
National Association for the Advancement of Colored People 
Hospital Committee

School of Public Health, University of Michigan
United Community Service
Wayne County Medical Society
Welfare Rights Organization
Wolverine State Medical Society

Los Angeles

Black Nurses Recruitment Program 
Blue Cross of Southern California 
California Medical Association
California Department of Human Resources Development 
California Department of Public Health
California State College at Los Angeles, Nurses Training 

Program
Council on Bio-Medical Careers 
Council of Black Nurses 
Charles Drew Medical Society 
Drew Post Graduate Medical School 
East Los Angeles Health Task Force 
Economic and Youth Opportunities Agency 
Harbor Health Task Force
Joint Commission on Accreditation of Hospitals 
Los Angeles County:

Department of Hospitals 
Department of Public Social Services 
Health Department 
Department of Mental Hygiene 

Los Angeles County Medical Association 
Los Angeles Urban League
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Medical Committee on Human Rights
National Association for the Advancement of Colored People 
National Medical Association 
Regional Medical Programs 
Rio Hondo Health Task Force
Security Pacific National Bank (Economic Research Department) 
Southern California Comprehensive Health Planning Council 
Commission on Civil Rights
Equal Employment Opportunity Commission 
Department of Commerce, Bureau of the Census 
Department of Housing and Urban Development, Model Cities 

Program
Department of Labor, Bureau of Labor Statistics 
United Way
Welfare Planning Council
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APPENDIX I

U S. HO USE OF REPRESE NTATIVES  
C O M M lT T n  ON TH E JU DIC IARY 

W a s h in g t o n . D.C . 20515

June 3 , 1971

The Hon orab le Elmer B. S ta a ts  
Com ptro lle r Ge neral  o f  th e IM lte d S ta te s  
Ge neral  Acc ou nt in g O ff ic e  B uild in g  
Wa shington , D.C . 2054 6

Dear Mr. S tea ts :

In  th e In te r e s t  o f  f u l f i l l i n g  th e Co mmittee 's o v ersi g h t  
r e s p o n s ib i li t ie s  w ith  resp ect to  c i v i l  r ig h ts  l e g i s la t io n ,  
we are plann in g to  examine th e en forc es mnt  o f  T it l e  VI o f  
th e C iv il  S ig h ts  Act  o f  1964  w ith  resp ec t to  se le c te d  
Fe de ra l pro gra ms. To a s s i s t  th e Com sit tee In th is  
en de av or , we would ap prec ia te  ha ving  th e Ge neral  Acc ou nt in g 
O ff ic e  make a re vi ew  and pro vi de a re po rt  on ce r ta in  asp ects  
o f  the H il l-B urt on  h ea lt h  f a c i l i t i e s  co n st ru ct io n  and 
mod er ni za tio n program and th e Me dicare- Medica id  programs o f  
th e Department o f  H ea lth, E duca tion , and H sl fa ra .

With resp ec t to  th e H il l- B urt on  program.  I t  Is  re ques te d  hat  
you r O ff ic e  re vi ew  th e p o l ic ie s  and p ra c ti ce s  fo llow ed  by 
th e Department o f  H ea lth , Educa tion , and Welfare  and se le c te d  
S ta te  agen ci es  In : 1)  e s ta b li s h in g  serv ic e  pl an nin g ar ea s 
In fo rm ul at in g th e S ta te  p la ns fo r f a c i l i t i e s  co n str u cti on ; 
and 2)  ap pr ov ing co n str u cti o n  p r o je c ts—t o  de term in e I f  
th er e ar e In he re nt  fa c to rs  In per fo .m l' .g  suc h fu ncti on s  
which nay  make I t  d i f f i c u l t  fo r ce r ta in  com mu nit ies  to  obta in  
Fe de ra l funds fo r h ea lt h  f a c i l i t i e s ,  p a r ti c u la r ly  where th e 
co m m n lt le s may be la r g e ly  composed o f  m in or it y gr ou ps.  For 
exa mp le,  we would be In te reste d  In : 1)  an eva lu ati on  o f  the 
c r i t e r ia  use d In e s ta b li s h in g  S ta te -w id e serv ic e  pla nnin g 
ar ea s under th e H il l- B u rt on  program; and 2) an a n a ly s is  o f  
th e co m po si tio n o f  s e r v ic e  ar ea s w ith  con sid era ti on  gi ve n  
<o  th e lo c a ti o n  o f  m ed ical  f a c i l i t i e s  and m in or it y areas;  
and 3)  an ex p la n ati on  as  to  why p r io r it y  ar ea s may have been  
pa sse d ov er  In ap pr ov ing con st ru cti on  p r o je c ts .

R
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With resp ec t to  the Medicare-Medicaid programs, the 
Cnnal tte e  would be in te re st ed  in  an analy si s o f av ai la ble  
data  in  se le cte d  area s in  orde r to  ob ta in inform atio n as 
to  whether the be ne fi ts  o f the  Medicare and Medicaid 
progr ess  are  being aada avai la ble  to a in ori ty  groups to 
the  saa s degree as to  ot her s.  In th is  regard , m l  ns tio n  
in to  the  Departaent  of  Health . Education , and Welfare's  
Off ic e o f C iv il  Rights co^ >ll ance ao ni to rlng  a c t iv it ie s  
s ig h t be he lp fu l in  de tera in ing whether h osp it a ls , extended 
oar s f a c i l i t i e s ,  and nursing hoses part ic ip at in g in  the 
Medicare and Medicaid prograaa are  cooplying  with T it le  VI.

These na tter s have been di scus sed with your s ta f f . Any 
othe r sugg es tio ns  you or your s ta f f  nay have in  fu lf il li n g  
our obje ct iv e w il l be ap prec iat ed .

Your rep ort  on these  prograaa would be aost  he lp fu l i f  i t  
cou ld be ava ilab le  to the  Cne sl ttee  by Deceaber, 1971.

Si nc er ely yours.

Enanual Ce lla r* 1  * « ,
Chalraan ■'
House C om lt te e on the Ju dicia ry

RCsjh
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APPENDIX I I

PRINCIPAL  OFFICIALS

OF THE

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

RESPONSIBLE FOR THE ADMINISTRATION OF THE AC TIV ITIES

DISCUSSED IN THIS REPORT

T en u re  o f  o f f i c e
Fro m To

SECRETARY OF HEALTH, EDUCATION,
AND WELFARE:

E l l i o t  L . R ic h a rd s o n
R o b e r t H. F in c h
W il b u r J .  Co he n
Jo h n  W. G ard n e r

Ju n e
J a n .
M ar .
Au g.

19 70
19 69
19 68
19 65

P r e s e n t
Ju n e
J a n .
M ar .

19 70
19 69
19 68

DIRECTOR, OFFICE FOR CI VI L RIGHTS:
J .  S ta n le y  P o t t i n g e r F eb . 19 70 P r e s e n t
L eon  P a n e t t a M ar . 19 69 F eb . 19 70
D r.  L lo y d  H en d ers o n  ( a c t i n g ) J a n . 19 69 M ar . 19 69
M rs . Ru by  M a r ti n A pr. 19 68 J a n . 19 69
F . P e te r  L iB a s s i J a n . 19 66 A pr. 19 68

COMMISSIONER OF SOCIAL SECURITY:
R o b e r t M. B a ll A pr. 19 62 P r e s e n t

ADMINISTRATOR, SOCIAL AND
REHABILITATION SERVICE:

Jo h n  D. Tw ina me M ar . 19 70 P r e s e n t
Mary E.  S w it z e r Aug . 19 67 M ar . 19 70

U.S. GAO. D.C. 75
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Leadership Conference on Civil Rights, 
Washington, D.C., October 2,1 973 .Hon. J erome Waldie,

U.S. House of Re presentatives,
Cannon Office Building, Washington, D.C.

Dear Congressman Waldie : At the  hearing  on September 24, 1973, during the testimo ny of the  witnesses from the  American Public  Hea lth Association, you indicated th at  you were interested in infor mation dem onst ratin g racia lly discrim inato ry prac tices other tha n in the  South. After the hearing  I indicated to you th at  I did have such information, including information from Los Angeles County, an d would send it to you. P lease consid er the following :
The Los Angeles County data to which I refer was gath ered  in a one week survey of all Califo rnia hospitals  by the  Regional Medical Prog ram in March 1968. I arra nge d to have cer tain  info rma tion  ext rac ted  from the  da ta tapes, rela ting  to service to the  poor (inc lud ing  MediCal benef iciarie s) and minor ities from Los Angeles County. A sim ilar  stud y exis ts for  a one week period in March 1970, but the RMP program refuse d to perm it me to obtai n the similar  infor mation in 1970 because they “contra cted ” with  the hosp itals  not to release  the infor mation on a per hospita l basis.1 A public heal th studen t workin g for my program  ext ract ed cer tain  stud ies and made charts for me from the  “program s” run on my directions.
One of the progra m runs which he char ted involved the  number of black and Mexican-American pat ien ts as a percen tage of tota l admissions in 21 Hill- Burton hospi tals in Los Angeles County for th at  week. The reason  Hill-Burton hosp itals  were selected stems from the fact  of the ir construction under th at  Federal program , with the obligat ions not to discriminate  on the  basis  of race (See  Simkins  v. Moses Cone Memorial Hosp ital, 323 F.2d 95 9) , to afford a rea sonable volume of service to persons unable  to pay (See  Eu res ti v. Steine r, 458 F.2d 1115; Cook v. Oehsner, 319 F. Supp. 60 3).  and to afford services to all persons in the  terri tor ial  area of the facil ity. (Th e la tte r requirement has recently been inte rpre ted by the Court in a la ter stage  of the Cook case to requi re par ticipat ion  by Hill-B urton hospitals  in the  Medicaid prog ram.)
The racial census for the 21 hosp itals  for  th at  one week period in March 1968 was as fol low s:

1 Th e RM P pr op ra m , ns you  ar e aw ar e,  is fe de ra lly -f un de d.  I t ap pea rs  un co ns cion ab le  to us th a t d a ta  it  co lle ct s ca n be re st ri ct ed  by a p ri v a te  np re em en t w ith ho sp it al s,  them se lve s co ns tr uc te d w ith  pu bl ic mo ney  a n d /o r ta x  ex em pt  nn d /o r licen se d by th e S ta te  to pe rfo rm  a co m m un ity  fu nc tion . Th e 19 70  dn tn  wo uld  ha ve  been  m os t im p o rt an t fo r se ve rnl re as on s to us : ( 1 )  th e In fo rm at io n as  to  ra ce  an d pa ym en t mec ha nism  wa s mo re  e x a c t; (2 1 H ar bo r Ge neral  did  not  pive  th is  dn tn  to  th e 19 68  su rv ev . th u s se rio us ly  li m it in g  an  ov er all  an al ys is  of  co m pa ri ng  service  in no n- pr of it an d pu bl ic  hosp it al s:  ( 3 )  co m par at iv e as  well  as  mo re  re ce nt  dn tn  m ig ht  con firm  or cl nr if y m an y of  ou r su sp ic io ns  ns  to  th e pr ac ti ce s a t th es e hosp ital s.
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2 6 6

H o s pit al
T ot a l T ot al bl a c k  P er c e n t a g e  

a d mi s si o n  a n d C hi c a n o  mi n o rit y

Gl e n d al e A d v e n ti st .........................
W hi t e M e m o ri al ..............................
Pr e s b vt e ri a n I n t e r c o m m u n it y ...
B e v. C o m m., M o n t e b e ll o..............

Li ttl e C o. M a r y................................
M e m o ri al H o s pit al, L o n g B e a c h .  
C alif o r ni a H o s pit al, L o s A n g el e s.
I nt er.  C o m m.  H o s pit al..................
M e m o ri a l H o s pit a l, Gl e n d al e _ _ _
St. L u k e ............................................
H u nt i n g t o n M e m o ri a l....................
C e d ar s...............................................
Si n ai ...................................................
St. J o h n' s..........................................
H ol y Cr o s s........................................
St.  M o n i c a........................................
St.  J o s e p h’ s.....................................
C e nti n el a V all e y ..............................
D a n i el F r e e m a n .. .. _ _ _ _ _ _ _ _ _ _
V all e y Pr e s b yt eri a n.......................
Q u e e n of A n g el s.............................
St. Fr a n ci s ........................................

297 8 3. 7
270 122 4 5. 1
143 0

( i )......
0

226 5. 3
501 24 4. 8
319 94 2 9. 5
251 0 0
180 0 0
176 13 7. 4
319 18 5. 6
302 18 5. 9
181 1 . 5
307 4

( i )......
1. 3

284 14 4. 9
432 0 0
206 1 . 4
263 17 6. 4
235 0 0
293 51 1 7. 4
447 25 5. 6

1

1 N o d at a.

As y o u ar e w ell a w ar e, L os A n g el es C o u nt y is e n or m o us, wit h u ni n c or p o r at e d 
ar e as a n d s e p a r at e citi es i nt er s p er s e d wit h L os A n g el es Cit y. T h e pr oj e ct e d p o p u 
l ati o n fi g ur es wit h w hi c h w e w er e w or ki n g i n 1 9 7 0 s h o w e d s o m e 7 milli o n p e o pl e 
i n t h e C o u nt y, s o m e 7 5 2, 7 2 7 of w h o m w er e bl a c k ( o r 1 0. 8 % ) a n d 2. 8 milli o n i n 
L os A n g el es Cit y, s o m e 5 0 3, 6 0 0 bl a c k ( or 1 7. 9 % ). N ot e t h at o nl y t w o of t h e Hill- 
B urt o n h os pit als o n t his list ( W hit e M e m ori al a n d C ali f or ni a H o s pit al) h a d a 
gr e at e r p er c e nt a g e of mi n orit y p ati e nts ( bl a c k a n d M e xi c a n- A m eri c a ns c o m 
bi n e d) t h a n t h e Cit y p o p ul ati o n of bl a c ks, a n d o nl y o n e o t h er ( Q u e e n of A n g els) 
h a d a gr e a t er p er c e nt a g e of c o m bi n e d mi n oriti es t h a n t h e bl a c k p er c e nt a g e f or 
t h e Cit y ?

W hil e s o m e of t h es e h os p it als m a y b e i n ar e as w hi c h h a v e o nl y a s m all mi 
n orit y p o p ul ati o n, m a n y ar e n e a r ar e as w hi c h h a v e a l ar g e mi n orit y p o p ul ati o n, 
a n d still s er v e v er y f e w mi n oriti es. F or e x a m pl e, n ot e t h at H u nti n gt o n M e m ori al 
w hi c h is l o c at e d i n P as e d e n a, s er v e d a mi n orit y p o p ul ati o n w hi c h w as o nl y 5. 6 %. 
W h e n w e l o o k at o nl y its bl a c k p ati e nts, t h e p er c e nt a g e w as 3 % mi n orit y. I n 
1 9 7 0 t h e bl a c k p o p ul ati o n of P as a d e n a w as 1 6 % of t h at Cit y ’s t ot al p o p ul ati o n, 
a n d c o m bi ni n g t h e p o p ul ati o ns of P as a d e n a a n d Alt a d e n a? t h e bl a c k p er c e nt a g e 
w as 1 8 %. D uri n g t h at o n e w e e k i n M ar c h 1 9 6 8, 1 3 % of t h e p ati e nts fr o m t hi s 
ar e a i n all h os pit als w er e bl a c k. ( T h er e w er e 4 4 9 p ati e nts, 3 5 3 w hit e a n d 6 0 
bl a c k). Of t h e 3 5 3 w hit e p ati e nts, o nl y 1 3 w e nt t o L. A. C o u nt y G e n er al H os pit al, 
b ut of t h e 6 0 bl a c k p ati e nts, 2 8 w e nt t o L. A. C o u nt y G e n er al.

I n gl e w o o d h a d a p o p ul ati o n 1 1. 2 % bl a c k. T h e t w o Hill- B urt o n h os p it als i n 
I n g el w o o d h a d a v er y s m all ii er c e nt a g e of bl a c k p a ti e nt s: C e nti n el a V all e y h a d 
o nl y 1 o ut of 2 0 6 ( o r 0. 4 %) a n d D a ni el Fr e e m a n ’s h a d a c o m bi n e d mi n orit y 
p o p ul ati o n of 1 7 o ut of 2 6 3 t ot al p ati e nts ( a m a xi m u m of 6. 4 %, all 1 7, t h us b ei n g 
bl a c k).

1 1 a m pr e p ar i n g  t h is l e tt er fr o m t h e d a t a e xtr a ct e d I n r e p o rts b y m y st u d e nt as sis t a nt. 
T h e b asi c pri nt- o u ts I p ur c h a s e d ar e a v ail a b l e. O n e o f t h e s e d e m o nstr a t es t h e gr e at dis t a n c e t h e  p o or o n M e di- C al tr a v e l, fr o m all o v er t h e c o u n t y, t o L. A. C o u nt y G e n er a l.a  A R a d e n a, c o n ti g u o us t o P a s a d e n a, h as a p o p ul ati o n o v er 2 7 % bl a c k. It h a d o n e s m all ( 2 2 b e d) n o n pr ofit h os plt nl ( Alt n d e n a C o m m u n it y) w hi c h h a d n o bl a c k p a ti e nt s t h at  
w e e k. I n a d diti o n t o H u nti n gt o n M e m o ri al ( wit h 3 S 5 b e ds) P a s a d e n a h a d o n e 8 6 b e d n o npr o fit ( P as a d e n a C o m m u nit y) w hi c h h a d a 9 % bl a c k p a ti e nt c e ns us, o n e 1 2 5 pri v at e, l ar g el y l o n g t er m f a cil it y ( L as E n ci n a ) wit h n o bl a c k p a ti e nt s, a n d  St. L u k e ’s, a 1 6 1 b e d n o n - pr o fit, wit h 6 % of I ts p a ti e nt s t h at  w e e k b ei n g bl a c k.
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Since t hese reports were prepared the  1970 c ensus has become av ailab le, and it 
is possible for us to prep are an analysi s of the census tra cts  from which all these 
21 hospitals constructed with Federal funds  drew thei r pat ient s th at  one week, 
as well as the census tra cts  which are  a reason able travel dista nce to the  hos
pitals.  Of course, it would be even more helpful if RMP would perm it us to pu r
chase the 1970 d ata  an d any s imilar d ata  from more rec ent surveys.

Los Angeles is not the only North ern City which has an extens ive amou nt of 
availa ble data to analyse hospita l service  to minorit ies. Over the year s num er
ous studi es have been done of the Chicago and Cook County area . One of the 
many studies to which I would refe r you is “Slum Medicine: Chicago’s Ap art
heid Health System,” DeVi§e et al., Community and Family  Study  Center, Uni- 

» versit y of Chicago, Jan . 1, 1969. It  (an d other more recent  studies in the Chicago
ar ea ) dem onst rate a sim ilar  pat tern as I discerne d from the incomplete da ta I 
had from Los Angeles. Black pat ient s trav el a fa r gre ater dista nce, even when 
they are  able to pay (personall y or unde r the Medicaid pro gra m) and are  
trea ted  by a very few hospitals. The question such a dual  hospi tal system pre- 

• sents, both in the South and the North, is wha t are the obligat ions of OCR, and
its pare nt HEW, to change th is p icture.

I hope this let ter  gives you at  leas t some of the inform ation you requested.  
The Office fo r Civil Righ ts could, of course, obtain  fa r more d ata , from a gre ate r 
number of cities, both from its official position and the size of its  heal th and 
welfare staff, i.e. 89 positions as compared to the less than one position  ‘ on 
the  NHeLP sta ff which has been devoted to the subject.

Sincerely  yours,
Marilyn G. Rose.

L eadership Conference on Civil Rights,
W ashington, D.C., Janua ry 8, 197^.

Hon. McClory,
U.8. House of Representat ives,
Washington, D.C.

D ear Congressman McClory : After I testified at the hearin gs in September 
1973 on th e prac tices  of HEW in the are a of enforce ment of Title  VI of the Civil 
Right s Act of 1964, I sent  to you c erta in materi als you requested  concerni ng the 
identification of Chicago area hospitals  runn ing away  to the suburbs . At th at  
time I wrote to the  Chicago Lawyers’ Committee, which was involved with meet
ing the problems engendered by tha t run-aw ay, in order to asc erta in the cur ren t 
sta tus  of the mat ter. I have received the enclosed letter, and tra nsm it it to for  
your inform ation.

Sincerely yours,
Marilyn G. Rose.

Comprehensive Research and D evelopment,
Chicago, III., December 10, 1973.

Marilyn Rose,
National Health Law Program,
Washington, D.C.

D ear Ms. Rose : I ’m really very sorry  to have taken so long in answ ering  your 
letter. The infor mation requested by Congressm an McClory is as follows!:

St. George Hospital Corporat ion—for its pa rt—agreed under pressure  from 
H.E.W. to adm it some blacks to its board, to do long-range planning join tly with 
the community organiz ations , to meet civil rights  law hir ing  and promotion 
standa rds  through an affirmative action  plan, and, most impo rtant , to resume 
the expansion  plan  for Englewood Hospital  (th e plan  th at  had been cancelled in 
196 9).

St. George’s agreements were negot iated  dur ing 1972, and announc ed in ear ly 
1973. The Lawy ers Committee for Civil Righ ts Under  Law rende red invaluable 
assis tance in thi s process.

‘ In four years a very Rmnll percentage  of my time, with some student assis tance , has 
been Involved with the pure question of racial  discriminat ion as a barrier  to access for the 
poor Into the health  system. My Imagination “runneth over” with wha t I would do with 
89 positions devoted to the  subject.



For its pa rt the Sta te of Illinois  agreed to make inner-ci ty hospi tal moderniza
tion the top prio rity for Hill-Burton funds and to require community representa
tion on boards of hospi tals that  receive Hill-B urton gran ts. There  is only one loose 
end—the sta te stil l has not reformed its planning method so that  south side 
poverty areas and well-off sou thwest  suburbs  are  still included in the same plan
ning area.  Several hospital construct ion proposals for the  southwest  subur bs 
are  curr ently pending and they may benefit as St. George did in 1969 from this  
anomaly of the Plan. (To be c learer—tha t planning are a has a large “bed need” 
because of the hospital short age in the inner-city pa rt of the area but the expa n
sion proposals are  for the suburb an par t).

We would be willing to supply Rep. McClory with fu rth er deta ils if he wishes. 
Yours very truly ,

Edward L. Palmer.

Leadership Conference on Civil Rights,
Washington, D.C., September 24,197 8.

Hon. Donald Edwards,
Hon. Robert McClory,
Civil and Cons titutional Rights Subcommittee, House Committee on Judi ciar y, 

Rayburn Office Building, Washington, D.C.
Dear Congressmen Edwards and McClory : As promised to Congressman Mc

Clory on September 17, 1973 with reference to the Illin ois “run- away” hospi tal 
situa tion  which I described  in my testimony, I am enclosing copies of a com
pla int filed by a consumer organization  and two newspaper artic les describing 
the situat ion.

Sincerely yours,
Marilyn G. Rose, 

Chairperson, Hea lth Task Force.
Enclosures.

Comprehensive R esearch and Development,
Chicago, III., Jan ua ry  26,1 972 .

Richard F riedman, Regional Director,
Frank  Ellis, Public H ealth  Service,
U.S. Department of Hea lth, Educat ion, and Welfare, 800 South Wacker Drive, 

Chicago, III.
Dear Sirs : Attached is a let ter  c ontain ing a complaint and request for action 

concerning the dis trib utio n of Hill-Burton fund s to Palos  Community Hospita l 
and the Illinois Hill-Burton Plan  on which the gra nt is based. We are reques ting 
a full hear ing and a suspension of fur the r paym ents because the gra nt and Plan 
are  incompatible with  f edera l Hill-Burton rules.

We a re also atta ching a full study of the “Hospital Fac iliti es Crisis in South 
Cent ral Chicago”, and appendices  as  fol lows:

I. Tables showing t he residence an d race of p atie nts discharg ed f rom South 
Central area hospi tals ; the p opulat ion d ata  for the South Cent ral com
munities ; hosp ital utilizatio n of South Cen tral  area resid en ts; and 
imputation of the  Hill-Burton planning are a in question.

II. Maps of the COMPRAND plannin g area and the Hill-B urton planning 
area.

III . The Englewood Hospita l-St. George’s Hospital merger  document.
IV. An excerpt  from the Palos Community Hosp ital Hill-B urton applica tion.
V. Membership list of the Illinois  Advisory Hosp ital Council.

The Consumer Assembly is the formally cons titute d body repre senting heal th 
consumers in COMPRAND, the recognized su b-area  Comprehensive Health Pla n
ning Agency for  fa r south side Chicago.

Yours tru ly,
Rev. K eith Davis, 

Presi dent , Consumer Assembly.



Consumer Assembly ,
Comprehensive Research and Development,

Chicago, III.Richard Friedman , Regional Director,
F rank  Ellis. Public Heal th Service,
Depar tment of Health, Education, and Welfare,
Chicago, III.

Dear Sirs : The Consumer Assembly of Research and Development (COMI’RAND), a recognized sub-area  hea lth planning organ ization, submits  to you the  following complaint and reques t for  action  :
Hill-B urton funds are  being dist ribu ted  to Palos  Community Hospital under conditions incompatible with §2 91 c(a) (3 ) of Subchapter 4 of The Public Health  Service Act (42 U.S.C. §2 91 c(a) (3 ) ; Regs. §53.12 of Pa rt  23-2 of the Health Grants Manuel; and §§2000d et seq. of the Civil Rights Act (42 U.S.C. §§2000d et seq.). COMPRAND requests a full hear ing concerning this  matter and a suspension of furth er payments to Palos Community Hosp ital until  this  ma tter is resolved.
In April and June of 1969, St. George Hosp ital, 449 Winnecona Parkway,  Chicago, Illinois , applied for Hill-Burton fund s to cons truct a replacement facil ity to be known as Palos Community  Hospital and to be located in Palos Heights. Illinois. A gra nt of $840,000 was made pur sua nt to thi s applica tion and an addi tional gra nt of $168,000 was made pur suant to a revised applica tion submitted in December of 1969. St. George is located in the south cent ral area of Chicago which has a non-whi te population of 88.2% as  of 1970 (of which the  vast majority is Black)  and a median income of $7,518 per family, and Palos Community Hospital is being built in Palos  Heig hts which has a non-white population of less than 1% and a median income $11,392. The popula tion density  of the area  in which St. George is located is fa r high er than that  of Palos Heights.  The s ite of Palos Community Hospital is 13 miles from that  of St. George Hospital. Data for  these  claims is drawn from the following studies of the Hospi tal Planning  Council for Metropolitan Chicago; A Profile of Dis tric t 4 (1965), and Discharge  Study (1970).
COMPRAND Consumer Assembly is seeking to improve hea lth care  faci lities in South Cent ral Chicago. The closing of St. George Hospital which has  functioned at  77% of capac ity and which draws  61% of its pa tients  from the COMPRAND area  (see attached  map) would markedly decrease the faci lities  available to the people in this area . Palos  Community Hospi tal, the  “replacement” facility , is 13 miles away  and County Hospital, where  many pat ien ts from this  area go al ready, is over an hour  away  by public transp ortation and already has severely s trained  facilit ies.
Use of federa l funds  to f aci lita te a move from a densely p opulated low income urban  area to a sparse ly populated middle income suburban area is contrary  to 42 U.S.C. § 291 c( a)  (3) which provides :

“The Surgeon General, with the  approval of the Fede ral Hospital Council and the Secretary  of Health , Educa tion and Welfare, shall by general regulations provide—
(a)  The genera l manner in which the State agency shall  determine  the prio rity  of projects based on the rela tive  need of different areas lacking adequate  faci lities  of various types for which assis tance is ava ilable under  this  part, giving special consideration ♦ * •
(3) In the case of projects for modernization of facil ities, to faci lities serving  densely popula ted are as ♦ *

St. George was able to jus tify  the  construction  of Palos  Community as a replacement facility  because they are  in the same planning a re a : Area 4.However, this area is unrealistica lly large, extending from the Adlai E. Stevenson Expressway on the north to Palos  Park, Palos. Robbins, and Blue Island on the south, and from Archer  Avenue on the west to Hals ted and State Streets on th e e ast ; it has a 1970 population of 906.401 jiersons. A map and census summary are appended. The 1960 population of Area 4 was almost tota lly white. Such boundaries  clearly  violate Regs. Sec. 53.12 in Pa rt 23-2 of the Health Grants Manual which provides:
The Service area is a very important factor in planning, and should be outlined with care. It should not be too larg e in area and should not contain  too many diversified hospital communities . On the othe r hand , it should contain sufficient population and at  leas t one community large enough to support a desirable minimum size facil ity * * *. Patient source  data are extremely valuable and serve as the springboard  for delin eatio n of service
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areas . Conclusions reached through the application  of pat ien t origin data 
must frequently be adju sted  to compensate for inequi ties aris ing from the 
exist ing pat tern of facilities. Studies of the socio-economic, trade, geographic, 
transi>orta tion and time distance, and othe r fact ors should also be con
sidered in adjusti ng area boundaries * * *. Area boundaries should not be 
establis hed to coincide with city, town, or county lines unless such politica l 
subdivisions  repre sent the most logical service area s for planning heal th 
facili ties and services.

(Compare page 39 of the Illinois State  Survey and Plan for the Construction  
of Hospitals  and Medical Faci lities  Fisc al Year 1971:

“Area boundaries should follow established bound aries of governmental  unit s 
or of defined census-taking units so th at  accurate popula tion and othe r demo
graphic  and socioeconomic data  can be readily  compiled.)

Moreover, St. George Hospi tal is not even located within this oversized plan
ning area , but was included in it, witho ut consi derat ion of its surr ound ing pop
ulation, for planning purposes only.

Federal funds then are  being disburse d pu rsu ant  to a Sta te plan which is 
wholly incons istent with Feder al stan dard s. The misshapen area  map is the 
basis on which state -adm inistered federa l fund s are  being used to help a hospi tal 
move out of a Black area  where the maj ority  of its pat ien ts now come from , into 
a White area which is geographically inaccessible to most of it s patie nts. We sub
mit that  this  cons titute s a denial on account of race of the  benefits o f a  progr am 
receiving federal financial assis tance and is therefo re also a violation  of § 2000 d 
of the  Civil Rights  Act (42  U.S.C. §2 00 0d ). We ask (1 ) th at  a hear ing be held 
as soon as possible to determ ine whet her Hill-Burton funds  should have been 
grante d for Palos Community Hospita l and (2 ) th at  unti l such a deter mination  
is made, no furt her fu nds be dispersed  un der th at  grant.

Respectfully submit ted,
Rev. K ei th  D avis,

Chairman, Consumer Assembly,
Otis  Fly nn ,
H erbert Odom , D.D .S. , 

for  Englewood branch, Consumer Assembly.

H osp ital Fac ilities Cri si s in  South  Central  Chicago

( A Report for the  Consumer Assembly of COMPRAND—The Comprehensive 
Health Planning  Agency for the Fa r South Side)

Recently uncovered evidence indicate s th at  two South Side hospi tals have en
gaged in a ser ies of tran sac tion s involving  millions of dol lars th a t:

1. Deprive the  community of badly needed hospi tal services and medical 
personnel.

2. Use profits accum ulated from providing heal th care  to South Side resi
dents  to cons truct a new hospita l in the subur bs while closing needed fa 
cilitie s on the South Side.

3. Misuse Federal tax  revenues in a highly  irregula r tra nsfer  of federal 
funds  originally designated to be used for the  renova tion and improvement 
of an  inn er-city  ho spita l facility.

Evidence also suggests th at  the Sta te of Illino is and Federal Hill-B urton  
agencies c ooperated in tra nsf err ing  the $1,008,000  approved for sorely needed ren
ovation at  the  inner-c ity Englewood Hospital to ass ist construction of the 
suburb an Palos Community Hospital. Gerry mand ering  of Hill-Bur ton planning 
are as made this  possible.

The hospita ls, St. George and Englewood, are operated by the Order  of the 
Hospi tals of St. Joseph, head quar tered  in Canada.  It  is inte rest ing th at  both of 
these hospi tals had, until  recently, considerable experience with community  
complaints that  they discrim inated  against  non-whites. The corporation  which 
operates these hosp itals  is building its new faci lity  on a hill surrou nded by lush 
woods in the midst of the sparsely populated  sout hwest suburbs, fa r from the 
people of the inner-c ity ghetto.

St. George, one of the few hospi tals serving  the south cent ral community of 
Chicago, will soon shut its  doors and cut off services to the  resid ents  of this  
area.  It is an old, outmoded facility . Ins tead  of being replaced by expansion
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and modernization of Englewood Hospi tal, which at  one time had  expansion 

plans and dropped them, it is being “replaced” in Palos  Heights.
The St. George Hospi tal is buildin g Palos Community Hosp ital in the  fa r south

west suburbs, but is jus tify ing  it par tly  as a “repla cement” for St. George. 
Fed era l hosp ital  construction  gra nts  under the Hill-B urton  program have been 
awar ded to the Palos projec t, with the  replacement justi ficat ion a key to th at  
awar d. Nevertheless. St. George s erves a popula tion of Chicago’s South Side that  
is prim arily black and sufferin g from a desp arat e shor tage  of hosp ital and other  
medical resources. The real “replacem ent” for St. George will inevitably be an 
added burden on over-taxed inner-city hospi tals, including Cook County and the 

few tha t stil l remain  in south cen tral  communities.
This  hosp ital closing raises fund ame ntal  issues for hea lth planning in Chicago 

and natio nally , gut issues th at  the people of the South Side will demand be 

resolved. They a re :
1. Community part icip atio n in decisidn-making about hosp ital  faci lities —the 

annual sta te hospi tal licensing process, the hea lth planning process, a nd decision
making by the boards of dire ctor s of the pa rtic ula r community hospitals.

2. Revers al of inequ itable  proce dures  of the Fed eral  Hill-Burton program— 
gerry man dered Hill-B urton  plann ing areas which presently  allow a faci lity  in 
the fa r subu rbs to be cons idered a replace ment for inner-city beds . .  . negligence 
on the  pa rt of the federal agency in the  review of sta te gr an t procedures.

All involved in the decisions which have  brought abou t removal of St. George 
resourc es to the  subur bs must answ er to the community—to put  all  the fact s 
on the  table, to rectif y the situ ation and to insur e th at  it  is not repea ted else
where. Responsible part ies cer tain ly must include members of the  St. George 
Hospital Corpora tion board of direct ors, and the  fede ral and sta te Hill-Burton 
agencies. There  is no represen tation for inner-ci ty minorities on the  Sta te Hos
pita l Advisory Council, which has  made the decisions on the  sta te plan and the 
specific g ran ts outlined here. The “review and comment” agency which gave the 
go-ahead to the  Palos pro ject  was the  Nor theastern  Illinoi s Plan ning  Commis
sion—a histo rical ly subur ban oriented  agency which is guil ty of agreeing to a 
plan which relocates needed inner-city heal th care faci litie s in the midst of 
affluent suburbia, a location with  lit tle  or no access by public transp ortatio n 
and almost tota lly inaccessible to the  populat ion it should serve if it is in fact  

a replac ement  facility.
Othe rs who should be reac ting  to these disclos ures include  the  planning agen

cies which play a role in hosp ital licensing and faci litie s pla nn ing : the  sta te 
Dep artm ent of Public Health licens ure branch,  the Chicago Hospital Council, 
the  Joi nt Commission on Accreditat ion of Hospitals, the Hea lth and Hosp itals 
Governing Commission of Cook County, and the  sta te and regiona l Compre

hensive Hea lth Plann ing agencies.
It  is often said in defense of hosp itals  departing for  the suburbs th at  the 

“pat ients have moved first, the physicians  have followed them, and the hos
pitals  can' t opera te witho ut medical staff .” As t he south  cen tral  are a has  unde r

gone racial change in the  pa st 20 years. St. George and  oth er hosp itals  have 
made the tran siti on to servin g a predo minantly black patient population .

Fully  61%  of St. George patient discharges, as reported  by the  author ita tive 
stud y of all hospital discharges  in Febru ary  1970 (see  Table  1, at tach ed ), are  
draw n from the fa r South Side planning area , known as COMPRAND. A s light 

majorit y of St. George pat ient s are  black (Table  2 ).  Nevertheless,  to an ala rm 
ing extent, residents of these neighborhoods are  forced into the  overcrowded 
faci litie s of Cook County Hospital (alm ost  as large  a numb er of pat ien ts use 

County as use th e six  nearest  co mmunity hospitals—Table 4 ).
The dep arture  of St. George can only agg ravate th at  situ atio n. It  canno t be 

emphasized too strongly  th at  County Hospital opera tes near or a t capacity, and 

marginal increa ses in its  burde ns can have catastr oph ic effects. Moreover, the 

community has no gua ran tee  of continued operations  from the  rema ining  hos
pital s, with  exception of St. Ber nar d where expansion plan s have been drawn  

and reviewed favorably by community planning organ izations.
Although St. George *Hospital was an old and det erio rati ng faci lity , its  11,500 

emergency room cases in 1970, an increase of 16 percent over the previous year, 
and  its  over 80 percent ann ual occupancy rat e for  its 122 beds, show th at  the 

services provided by the hospi tal were v itally  needed in th e community.
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In its rati ona le for  closing, the  St. George Hospital  adm inis trat ion  indica ted 
that  its patient load could be ca rried  by its  sis ter  hospita ls, Englewood Commu
nity and St. Bernard. Without  the additional weight of the St. George case load, 
St. Bernard  had a pat ient  load increa se of about 13 percent over the  past two 
years, with a 12 percent increase over the  1969 figure and a 14 perce nt increase 
over 1968. In 1970, St. Bern ard Hospital tre ate d more than 23,149  emergency 
cases.

According to its own publicity inform ation , St. Ber nar d’s opera ted at  bet ter 
than 86 percent occupancy for its 200 beds with  an averag e pat ien t stay  of 12.8 
days. Construction of the edifice which houses St. Ber nar d’s H ospi tal was com
pleted on November 21, 1905.

Englewood Hospi tal, 6001 South Green Stree t, is the oldest hosp ital in Engle
wood, having been organized in 1894, in a converted apa rtm ent  house in the 
community. The present building was erected in 1905. The hosp ital curr entl y 
has 169 beds and an average medical-surgical and  pediatric  occupancy in excess 
of 90 percent. Englewood Hospital had 9,570 Emergency Room cases in 1970, of 
which 1,130 resulted in hospital admissions . Figu res for 1971 are  expected to 
reveal even higher rates . Financial data indic ates that  Englewood has  operated 
quite  profitably over the  past few years. In fact,  the hospital has done so well 
th at  it was able to tra nsfer  at  least $750,000 from its reserves  to fu rth er  con
struc tion of the Palos hospital.

HISTOR Y OF THE CLOSING  OF ST. GEORGE

1. In July, 1968, Englewood Hospital applied for Hill-B urton  assistan ce for 
modernizat ion and expansion.

2. On J anuar y 20, 1969, a telegram  was sent to the hospita l notify ing it f the  
Sta te Departmen t of Public  Health  acceptance of the ir applica tion. A tentative 
grant of $1,008,000 was awarded , subjec t the  concurrence of Hill-Burton officials 
at  the regional office of the U.S. Departmen t of Heal th, Educat ion and  Welfare . 
Federal approval  has invar iably  been given to sta te  gra nt decisions.

3. Eight  days  late r, on Jan uar y 28, the  Board  of Direc tors of St. George 
autho rized  applic ation to Hill-Burton for a gra nt to aid the constru ction of Palos 
Community Hospi tal. The application for Palo s was submitted in April, and 
stat ed St. George would close when Palos opens.

4. On June  23, 1969, when St. George su bmit ted a supple mentary a pplic ation  for 
the Hill-Burton funds, it also submitted a let ter  from Englewood Hospital de
claiming  its intent to merge with St. George. T here  is no indicati on of how long 
merger discuss ions had been going on, but it can be assumed tha t the  topic had 
been discussed for some considerable time. Th at supple mentary application  noted 
th at  $1,500,000  “income earned durin g cons truct ion” through the regu lar opera
tions of both Englewood and St. George (h al f from each) hospi tals would be 
transf err ed to meet construction costs at  Palos.

5. In October, the Hill-Burton gra nt for Palos was awar ded in the amoun t of 
$840,000.

6. On December 15, the  merger of Englewood into St. George was consumated. 
St. George acquir ed the assets and assumed the  debts of Englewood, which 
operated subsequently as the Englewood Hospital Division of St. George. The 
merger ag reemen t provides explicitly  th at  the merged corporation would continue 
to opera te both hospitals, contingent only on an adequate  supply of pat ien ts 
(agreem ent is atta ched in app end ix).  However, on Jan uary 13, 1970, St. George 
officials reaffirmed to the  sta te thei r firm i nten t to close.

7. The construction con trac t for Palos was also signed on December 15, (with  
a target  d ate for completion of Ju ne 23, 1971. )

8. On December 29, 1969, a revised Pa rt 2 a pplication was submitted for supple
mentary Hill-Burton support. It  indica ted a furth er  tra nsf er of $90,000 from 
Englewood Hospital Division accounts toward Palos  constru ction costs.

9. On April 2. 1970, the State agency approved an additional grant for Palos of 
$168,000, bringing the tota l for Palos to the exac tly identic al amount  which was 
to have been gran ted for modernizat ion of Englewood Hospita l, i.e. $1,008,000.

10. To date, three insta llme nts of the  $1,008,00 0 have been paid, with one final 
check for $252,00 0 as yet unpaid. It  will presum ably be requested early in 
Febr uary  1972.



273

As a result of the merger into  St. George. Englewood withdrew  its  application 
for Hill-B urton money for modernization. Although in a form al sense it  is not 
tha t original $1,008,000 tha t is now being spent at  Palos, in real ity Hill-Burton 
has co-operated with the St. George-Englewood board in depriv ing the Englewood 
community of th at  moderniz ation money and spending it  in the  affluent south
west suburbs.  **

It is able to do that  because its gra nt formu la is based on a gerrymandered 
set of maps which places Palos and the whole fa r southwest  are a in the  same 
plannin g area  as southwest side Chicago all the way up to Englewood. This 
plann ing area , called A-4 in the Hill-Burto n plans  officially is a prio rity , inner- 

|  city area , with first call on fe dera l money. When the Hill-B urton  a rea bounda ries
were done in 1965, St. George was located outsid e are a A-4. Subsequently,  it 
was added to the  A-4 hospi tal lis t “Fo r Plan ning  Purpo ses” with out atta chin g 
the popula tion of its neighborhood to A-4. This arb itr ary decision has allowed 
Palos Community Hospital to be cons tructed as if it were a replace ment facil ity 

B for St. George. Federal guidelines for Hill-B urton  s tate th at  a rea  p lannin g should
reflect actu al community con dit ion s: these  have obviously been violated.

The divers ion of Hill-Burton funds is only half of the story.  In addit ion to 
the fede ral $1,008,000, over $750,000  in curre nt oper ating  surp luse s from Engle
wood has  been transf erred with no strings  attached for use in Palos const ruc
tion. Thus, pat ien ts at  Englewood hosp ital have been subsidizing constructio n at 
Palos. Only a sta tem ent from the  St. George Board of Directors  can give us the 
precise a mount of cash tran sferred .

W HAT IS  TO BE DONE

1. We call on the St. George B oard of Dire ctors to give the community  a firm 
assu ranc e that  Englewood Hosp ital will not go the  way of St. George; th at  it 
will remai n in the community and will be modernized to meet community needs.

2. We call on the  St. George B oard to commit at  leas t an amou nt equal to the 
cash tra nsf err ed  from Englewood opera tion revenues  to Palos construct ion to be 
returned  for  modernization  nt Englewood.

3. We call on the  St. George Board to back up the ir commitme nt to continued 
operation of Englewood by adm ittin g community repr esen tatio n onto the  Board.

4. We call on the Federal Hill-Burton agency to suspend payment of the final 
check to Palos  on the  ground s th at  it has been gran ted in line with  a sta te  plan 
that  viola tes the federal guidelines for sta te plans, and that  it convene a formal 
adm inis trat ive proceeding to rectif y the situatio n.

5. We call on the  Federal Hill-B urton  agency to orde r the sta te  Hill-Bur ton 
agency to re-dra w planning area boun darie s to insur e high priori ty for the South 
Centra l are a of Chicago as a meaningful planning area.

6. We call on the Federal Hill-B urton  agency to order the sta te  Hill-Burton 
agency to revise the  sta te plan to insu re the same high priorit y for  a ll inner-city 
areas of Chicago.

7. We coll on the Stat e Departm ent of Public  Health and the  sta te  legis latur e
’ to revise annu al hospita l licensing proce dures  to take account of community

needs and to force continued service of exis ting hospitals  to their  surro undi ng 
communities.

8. We call on all hospital planning agencies to provide concrete assu ranc e to
• the public that  their  plans and proposals are  responsive to the  need for  com

munity hospitals  in short age areas.
C onsu m er Ass em b ly.

Enf jlew ood Branch.

27-40 1 0 - 7 4 - 1 9



T A B L E I. — R E SI D E N C E A R E A S O F P A TI E N T S DI S C H A R G E D A T  S O U T H C E N T R A L H O S PI T A L S

C e ntr al
E n gl e- St. St. E v a n- C o m- H ol y

C A w o o d B er n ar d s G e or g e g eli c al m u n it y Cr o s s

4 3 S o ut h S h or e ....................
4 4 C h a t h a m ...........................
4 5 A v al o n P a r k ....................
4 6 S o ut h C hi c a g o ................
4 7 B ur n si d e ..........................
4 8 C al u m et H ei g ht s ............
4 9 R o s el a n d..........................
5 0 P u ll m a n ............................
5 1 S o ut h D e e ri n g ................
5 2 E a st Si d e ..........................
5 3 W e st P u ll m a n .................
5 4 Ri v er d a l e .........................
5 5 H e g e wi s c h .......................
6 7 W e st E n gl e w o o d ............
6 8 E n gl e w o o d .......................
6 9 Gr e at er Gr a n d Cr o s si n g
7 1 A u b ur n- Gr e s h a m...........
7 2 B e v erl y .............................
7 3 W a s hi n gt o n H e i g h t s .. .
7 5 M or g a n P a r k ..................
C o m pr a n d ar e a .....................
P er c e nt ...................................
Ot h er S o ut h w e st si d e .........
Mi d- S o ut h ..............................
All ot h er .................................
T ot a l, all ar e a s .....................
T ot a l, p er c e n t .......................

1 2  7 8  1 2 ..........................................
1 0 1 8 1 8 6 1 ....................
4 4 1 3 . . .
3 6 4 2 . . . 2

3 . . .
1 2 1  . . . 2

1 0 5 7 8  . . . 5
4 1  . . . 3 . . . 1
1  . . . 1  . . .

1  . .
1

1 5 6 5 1  . . . 1
1 2 2 2 . . . 1

1  . . .
5 1 3 6 1 2 3 2 2 2 6 8

1 0 8 6 7 2 0 3 8 . . . 6
1 9 2 8 2 1 7 . . . 1
4 0 3 2 5 2 1 4 3 1 7
3 6 7 2 1 7

1 4 6 1 2 7 . . . 3
4 2 4 1 2 6

3 0 0 2 3 2 1 7 5 1 3 9 3 0 1 2 0
6 1 6 2 6 1 4 2 1 3 1 1

1 1 0 6 3 5 2 1 3 1 1 4 7 7 0 8
1 9 4 1 9 3 4  . . . 2
5 9 3 6 5 1 3 0 5 5 2 4 1

4 8 8 3 7 2 2 8 7 3 3 4 2 3 1 1, 0 7 2
1 0 0 1 0 0 1 0 0 1 0 0 1 0 0 1 0 0

S o ur c e:  F e br u ar y 1 9 7 0 Di s c h ar g e St u d y, H o s pit al Pl a n ni n g C o u n cil of M e tr o p olit a n C hi c a g o wit h  s u p p ort of c o m pr e
h e n si v e h e alt h  pl a n ni n g.

T A B L E  II . — H O S PI T A L U TI L I Z A TI O N  B Y R A C E

T ot al

H o s pit al
W hit e
c a s e s P er c e nt

N o n w hit e
c a s e s P er c e nt

k n o w n

c a s e s P er c e nt
U n k n o w n

c a s e s P er c e n t

E n gl e w o o d _ _ _ _ _ _ _ _ _ _ _ _ .........   2 1 0 4 3 . 0 2 7 5 5 6 . 4 4 8 5 9 9 . 4 3 6 . 0
St. B er n ar d’ s _ _ _ _ _ _ _ _ _ 1 4 7 3 9 . 5 2 1 5 5 7 . 8 3 6 2 9 7 . 3 1 0 2 . 7
St. G e or g e _ _ _ _ _ _ _ _ _ _ _ _ 1 4 1 4 9. 1 1 4 6 5 0. 9 2 8 7 1 0 0. 0  .

T o t al...................... 4 9 8 4 3 . 4 6 3 6 5 5 . 4 1, 1 3 4 9 8. 8 1 3 1 . 2

S o ur c e: F e br u ar y 1 9 7 0 Di s c h ar g e St u d y, H o s pit al Pl a n ni n g C o u n cil of M e tr o p olit a n C hi c a g o wit h s u p p o rt of c o m pr e h e n 
si v e h e alt h pl a n ni n g.

T A B L E I I I. — P O P U L A TI O N  A N D  I N F A N T  D E A T H R A T E S. S O U T H C E N T R A L C O M M U N I T Y A R E A S

C o m m u nit y  ar e a

4 4 C h a t h a m ...........................
6 7 W e st E n gl e w o o d .............
6 8 E n gl e w o o d........................
6 9 Gr e at e r Gr a n d Cr o s si n g
7 1 A u b ur n - Gr e s h a m ...........

T ot al ( a v e r a g e ).. ..

I n f a nt  d e at h r at e
P o p u l ati o n ,

1 9 7 0
P er c e nt

n o n w hit e
p er 1, 0 0 0  li v e  

birt h s

4 7, 2 8 7 9 8 . 0 3 5 . 1
6 1 . 9 1 0 4 9 . 0 3 8 . 6
8 9, 7 1 3 9 7 . 0 3 8. 0
5 4 , 4 1 4 9 8 . 5 3 8. 5
6 8, 8 5 4 6 9 . 1 3 5. 7

3 2 1, 1 7 8 8 2 . 2  3 7 . 1

N ot e: Cit y a v er a g e — I n f a nt  d e at h r at e 2 9. 5 p er 1, 0 0 0 li v e  birt h s, C hi c a g o B o ar d of H e al t h, 1 9 6 9 o c c ur e n c e st ati sti c s.

S o ur c e: F e br u ar y 1 9 7 0 di s c h a r g e st u d y, H o s pit al Pl a n ni n g C o u n cil of M et r o p olit a n  C hi c a g o wit h  s u p p ort of c o m pr e
h e n si v e h e alt h  pl a n ni n g.



TAB LE IV.— SOUTH CENTRAL CO MM UN ITY AREAS PA TIEN T LOADS TO 

LOCAL HOSPITAL S AND TO COUNTY HOSPITAL

Chatham
(4 4)

West
Engle

wood
(6 7)

Engle
wood
(6 8)

Greater
Gr.

Crossing
(6 9)

Auburn
Gresham

(7 1)

South
central

total

6 nearby hospita ls........................................................ 53 221 239 81 158 752
Cook County Hospital............... ........................... .... . 72 91 332 121 86 702
All hospitals of metropolitan Chicago area........... 540 667 1,1 10 632 693 3,64 2

Note: 6 nearby hospitals: Englewood. St. Bernard's, St. George. Central Comm unity  Evangelical.  Holy Cross.

Source: February 1970, Discharge Study, Hospital Planning Council of Metropolitan Chicago with support of compre 
hensive health  planning.

HILL-B URTON AREA 4 POPULA TION

Total Nonwhite Nonwhite
1970 1970 change 60 to 70

49 Roseland........................
53 West Pullman...............
56 Garfie ld Ridge..............
57 Archer Heights.............
58 Brighton Par k..............
59 McKinley Pa rk.............
61 New City........................
62 West Elsden..................
63 Gage Par k......................
64 Clearin g..........................
65 West La wn .....................
66 Chicago Lawn...............
67 West Englewood..........
70 Ash burn.........................
71 Auburn Gresham.........
72 Bever ly...........................
73 Washington Heig hts ..
74 Mount G re enwood.. ..
75 Morgan Park .................

Su btotal ...................

Lyons Township— P art. ..
Bedford Pa rk......................
Bridgeview...........................
Hickory Hil ls .......................
Ju st ic e.................................
South Stickney  Township
Calumet Par k.....................
Palos Township..................
Worth Town sh ip................

Su btotal...................

To ta l.........................

62, 512 34 ,670 +21 ,3 1 2
40, 318 6, 779 + 7 , 710
42, 998 3,68 6 +912
11,134 23 + 2 2
35 ,618 204 +133
15, 632 36 + 1 3
60 ,817 2,64 5 + 2 ,3 8 9
14, 059 22 + 1 7
26 ,698 41 + 1 9
24, 488 64 +44
18, 597 68 +5 1
48, 435 137 + 8 4
61 ,910 30, 246 + 2 3 , 313
47,161 578 +544
68 ,854 47, 537 + 4 7 . 399
26, 771 87 + 6 4
36, 540 27, 437 +23 ,6 61
23 ,186 21 - 2
31,01 6 14, 846 + 5 ,0 1 6

696,  744 169 ,12 7 +131, 701

(20,  654) 66 + 1

10, 069 72 + 3 4
33 ,100 96 . .

155, 834 780 +6 6 3

219, 857 1,0 14 +6 9 8

906, 401 170,141 +132,3 99

Note: Nonwhite figures for suburbs are estimates due to incomplete census data available .
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K»»* v<  COMPRAND AREA 

COMMUNITY AREAS AND HOSPITALS

F S t .  G e o rg e , W<-9 W. W in necona 
G S o u th  S h o re , 8015  S . L u e l la  ,
H S o u th  C h ic ag o  C om m unity , 23 20 E . 93  
I  L i t t l e  Co mp any  o f  M ary , 280 0  W. 95  
J  R o se la n d  C om m un ity,  U5 I l l





GLEk&OD

P lan  of M erger

ARTICLE I— PA RT IE8  TO TH E MERGER

The Englewood Hospi tal Association, an Illinois not-for-profit corporation  
(hereinaf ter called “Englewood” ) shall be merged into St. George’s Hospital, also 
an Illinois  not-for-profit corporat ion (he reinaf ter  called “St. George”). The term, 
‘‘Surviving Corporation ,” as here inafter  used, means St. George when the  merger 
has been effected.
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ARTICLE II — TER MS AN D CONDITIONS OF THE MERGER

1. Englewood shall be merged into  St. George, which, when the  merge r has 
been effected, shall be the Surviv ing Corpo ration , unde r the  name “St. George 
Hospital .”

2. The Surviving Corpora tion shall have all the right s, privileg es, immu nities 
and powers and shall be s ubjec t to all the  dutie s and liab iliti es of a corpor ation 
organize d unde r the General Not-For-Profit Corpo ration  Act of the Sta te of 
Illinois .

3. The Surviving Corpor ation shall  possess all the rights, privileges , immuni
ties and franchis es of each of the merging cor porat ion s; and  all prop erty , real,

. person al and mixed, and all debts  due on wha teve r account, and all other choses
9  in action,  and all and every oth er inte res t, of or belonging to or due to each of

the corijoratio ns so merged, shall be taken and deemed to be tra nsf err ed  to and 
vested in the Survivi ng Corporatio n with out  fu rth er act or de ed ; and the tit le 
to any real estate , or any inte res t ther ein,  vested in eit he r of such corpo ration s, 
shall  not reve rt or be in any way impaired by reaso n of th e merger.

• 4. The Surviving Corpora tion shall be responsible  and liable  for all the  liabili
ties and obligatio ns of each of the  corporati ons so me rge d; and  any claim exi st
ing or action or proceeding pending  by or aga inst eith er of such corpo rations 
may be prosecute d to judgm ent as if the merg er had  not taken place, or the  Sur 
viving Corporatio n may be sub stituted  in its  place. Nei ther  t he rig hts  or creditors  
nor any liens upon the  prop erty of eith er of the  co rp or ati on s shall be impaire d 
by t he merger.

5. The Surviving Corporation shall con struct a new hosp ital  of approxim ately  
250-bed capaci ty, nea r the inter secti on of 80t h Avenue an d McCarth y Road in the 
City of Palo Heights . Illinois.

6. The Survivi ng Corpora tion shall  (a ) continue to operate und er the  name 
of St. George, the hospit al now opera ted by St. George at 449 West Winneconna 
Park way , Chicago, Illinois; (b ) contin ue to operate und er the name of Engle
wood, the hosp ital now opera ted by Englewood at  60t h and  Green Street s. 
Chicago, Illin ois;  and (c ) operate the hospi tal to be constructed in Palos 
Heigh ts. Illino is, under  the name of Palo s Community Hosp ital. The obligation 
to operate the afor esaid  hosp itals  shall be conditioned  upon the Surviving Cor
pora tion  being able to at tra ct  and ma inta in a census of pat ien ts in each such 
hospi tal in such number as may be necessary to make each hosp ital self- 
sustai ning.

ARTICLE  III ----ARTICLES OF INCORPORATION OF T Il E  SURVIVING CORPORATION

The Articl es of Incor porati on of the Surviving Corporation,  as amended, shall, 
when the  merger has been effected, be fu rth er  amended to read as set forth  in 

Exh ibit 1 a ttac hed  hereto.

ARTICLE IV— DIRECTORS. OFFICER S, AN D MED ICAL ST AF F OF SURV IVI NG  CORPORATION

1. The board of direc tors of the Surviv ing Corpor ation, who shall hold office 
for the  term s indicat ed, and unti l the ir respective successor s shall  have been 
elected, and the ir names and classes are  as  fo llow s:

Nam e Class Term  ending
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na nc e and opera tio n when  comple ted  in the amounts and from the  so urc es  se t forth in the ap pl icat ion.

SECTIO N II. — ADVISORY HO SP ITAL  COUNCIL IN  THE DEPARTME NT OF PUBLIC HE AL TH

(Chairman : Frankl in I). Yoder, M.D., D irector o f Pub lic H ealth)
A. Represen tatives o f Public Agencies
Robert  B. Lanier, Special Assistan t to the  Direc tor, Depa rtment of Mental 

Health,  Room 401, S tate Office Building, Springfield, Illinois 62706.
Henry A. Hoile. M.D., Medical Director,  Illinois Department of Public Aid, 

Room 900, 209 West Jackson Boulevard, Chicago, Illinois 60606.



B. Representative s of Non-governmental Groups

1. Individuals  in the field of hospita l adminis trat ion
Leonard P. Goudy, Administ rator , Proctor  Community Hospita l, 5409 North  

Knoxville Avenue, Peoria, Illinois  60614, (Hospital  Adm inis trator) (1974),
George K. Hendrix, Executive Director, Memorial Hospital, 1st and Miller 

Stree ts, Springfield, Illinois 62701. (Hospital Admin istrator ) (1974),
David M, Kinzer, Executive Vice-President, Illino is Hospital Association, 840 

North Lake Shore Drive, Chicago, Illino is 60611, (Hosp ital Association Execu
tive Vice President)  (1972).

Reverend John  Weishar, Diocesan Director of Cathol ic Hospitals, Catholic  Dio
cese of Peoria, 1121 Fi rs t Nationa l Bank Building, Peoria, Illinois 61602, (Di 
rector of Catholic H ospitals) (1973).

William R. Williams, Administrator, Suburban Cook County Tubercu losis Sani
tariu m, 55th Avenue and County Line Road, Hinsdale, Illino is 60521, (Hospita l Adm inis trator) (1971).

2. Individuals in the  fields of medicine or dentistry
Francis  Bihss, M.D., No. 3 Powder Mill Road, Belleville, Illinois 62223. (Physi cian ) (1972).
Evere tt Coleman, M.D., The Coleman Clinic, 24-26 North Main Street, Canton, 

Illinois 61520, (Phy sician)  (1974).
Raymond A. Dougher ty, M.D., Link Clinic, Mattoon, Illinois 61938, (Phy sician) 

(1971).
Willard Scrivner,  M.D., 20 Kingstrom Drive, Eas t St. Louis, Illino is 62202, (Ph y

sician ) (1973).
Edward C. Thompson, D.D.S., 47 Greencraf t, Champaign, Illino is 61822, (Ora l Surgeon) (1972).
C. Representa tives  o f Consumers
Odin Anderson, 1325 East 55th Stree t, Chicago, Illinois 60615, (Ed uca tor)  

(1973).
Horace G. Brown,1 Shawneetown, Illinois, (Public School Official) (1972).
Fran cis Hickey, 1239 National Avenue, Rockford, Illinois  61103, (Attorney) 

(1971).
W. Henderson May, 1139 West Cook Street, Springfield, Illinois 62704, (Associ

ation Executive) (1971).
Harris  Perlstein, One East Wacker Drive, Room 3712, Chicago, Illino is 60601, 

(In dustr ial ist ) (1973).
Paul Plunkett,  Sr., 1105 Locust Road, Wilmette, Illinois  60091, (Atto rney) 

(1971).
Lee Pravat iner, 8025 South Oglesby, Chicago, Illinois 60607, (University em

ployee) (1972).
Mrs. Louis Rubin, 1012 Lundvall, Rockford, Illinois 61107, (Civic Worke r) 

(1971).
II. Clay Tate, R. R. No. 2, Bloomington, Illinois 61701, (Newspaper Edi tor)  

(1974).
Mrs. Ann Zercher, 6528 Nokomis, Lincolnwood, Illinois 60645, (Nurse) (1973). 
Vacancy (1972) 1 
Vacancy (1973) 1

SECTION II I.  MET HODS OF AD MI NISTRA TIO N
A. Basis

Methods of adm inistra tion are based upon the provisions and requi rements 
of the  fo llowing:

(a)  Public Law 88-433, “Hospital and Medical Fac ilitie s Amendments of
1964“ (Ti tle VI of the Public Health Service Act, as amended), including 
amendments under Public  Law 91-296:

(b) Public Heal th Service Regulat ions—Par t 53, pertainin g to the cons truc
tion and moderniza tion of hospital and medical faci lit ies;

(c) Publ ic Hea lth Service, Health  Grants Manual, Pa rt 23-2, January 29,
1968;

(d) Illinois Hospital Construction Act (Illin ois Revised Statutes , 1969, Chap
ter  23, Sections 1301-1307) ;

1 Resigned afte r July  1971; no appointment as of this  date.



(c) Civil Administ rative Code of Illinois  (Ill inois Revised Statutes , 1969, 
Chap ter 127, Sections 55.01-55.35) ; and policy and program decisions of the 
Sta te Agency, consistent with the foregoing, arr ived at  through consultation  
with the Public Heal th Service Regional Office Staff (Health  Fac iliti es Plan
ning and Construction Service) and the Illinois Advisory Hospi tal Council.

1. Designation of Sta te Administering Agency.— The Illinois Department of
Public Health is the Sta te Agency designated to a dminis ter the Program in and 
for the Sta te of Illinois. The Director of Public Hea lth is the designated Hos
pita l Author ity. Within the Department of Public Heal th, the Division of H ealth  
Facil ities, an integral  part of the Bureau of Personal  and Community Heal th, 
is responsible for adm inis trat ion of a ll phases of the Program. An organ izatio n 
cha rt is provided in the  Plan.  »

2. Adminis trat ive Costs.— Administra tive costs of the  Program have thus far 
been borne by the  Sta te of Illinois. However, Public  Law 91-296 makes provision 
for states to use annually “not more th an 4 per  centum of the sta te’s tota l allo t
ment for the year, or $100,000, whichever is less” to apply  on adm inis trat ion  of the  Program.

3. Advisory Hospital Council.— The Civil Adm inist rativ e Code of Illinois pro
vides for an Advisory Hospi tal Council to  advise the Sta te Agency on adminis
tra tion of the  Program. The membership of t he Council is sta ted  elsewhere in this Plan.

The sta tut e provides  that  this Council shall be comprised o f: the Director  of 
Public Heal th who shall serve as chairma n; a represen tative of the  Department 
of Public Aid, designated by the Director of that  De partm ent; a represen tative 
of the Department of Mental Health , designated by the Director of that  Depar t
ment ; 5 individuals in the field of hospital admi nistr at ion; 5 indiv idual s in the 
fields of medicine or de nt is try; and 12 consumer represe ntat ives  fam iliar with 
the need for  the services provided by hospitals  and other medical care facili ties.

[From the Chicago Tribune, Wednesday, Jan . 26, 1972]

Plan  Probe of Hospital Plot Charge 

(By Philip W attley)
Richard Friedm an, regional  adm inis trator for  the Department of Heal th, 

Educat ion, and Welfare said las t night  he would investiga te charges that  two 
inner-city  hospi tals conspired to divert  funds for  th e construction of a  suburban hospital.

The Comprehensive Hea lth Planning Agency [COMPRAND], a South Side 
group, has charged that  Englewood and St. George Hosp itals  conspired to tran s
fer  $1,008,000 in funds  to help const ruct the  Palos  Community Hospita l.

The funds originally  were to be used to renovate the Englewood Hospi tal, 
6001 S. Green St., according to COMPRAND.

“I’ll call for the hosp ital ’s files and make a personal review of the situation,” 
Friedman said. “We’ll have to see if  the regu lations were followed and explore 
the  complicated change  of corporate s tructure.”

In 1968, Englewood Hospi tal asked the federal government for a $1,008,000 
gra nt to renovate the facili ty. It  was approved the  next year. In December, 1969, 
St. George Hospital merged with Englewood Hospital, and, according to 
COMPRAND, Englewood at this point withd rew its  request for the  g ran t so the 
hospi tal could degenerate  to the  point of closing.

“This problem arose  in 1969,” Friedman said. “At th at  time the guidelines for 
awarding gra nts  were somew’ha t different th an they are  today .”

The South Side group charg es that  if the  hosp itals  close it wdll crea te a ser i
ous gap in medical care in the Englewood neighborhood. The COMPRAND 
group said it plans to meet with Friedman at  10 a.m. today and demand a 
cutoff of federal fund s to the  hospi tals unti l a complete review of the  situa tion 
is made.

U.S. Aid Moves Hospital to Suburbs 

(By  Judy  Nicol )
The federal government has  pledged a million doll ars to move a ghetto hos

pita l to the  suburbs,  and income from a second inner-city hospi tal is being di
verted to pay for the construction, it was charged Tuesday.
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The charges were made by COMPRAND, the Comprehensive Hea lth Planning 
Agency from the  F ar South Side.

The Depa rtment of Health, Education  and Welfare has partially financed the 
removal of St. George Hospital from the  Gre ater Grand Crossing neighborhood, 
near the  south tip  of Englewood, to Palos  Heights under a law that  is supposed 
to help  needy areas,  the  group said.

Greater  Grand  Crossing, with  a population of 54,415, has a median family  
income of $8,700 a year.

St. George will close as soon as the Palos Community Hosp ital is completed, 
probably  within  60 days.

The Englewood neighborhood, with  a population of 89,713, has  a median family
♦ income of $6,450.

Palos Heights, with a popula tion of 9,915, ha s an estim ated  income of $15,400 
per family.

CHARGES DETAILED

COMPRAND charged Tuesday th a t:
* (1) St. George and Englewood hospi tals conspired to tra nsfer $1,008,000, 

originally  approved for the renovation  of Englewood, to build Palos  Community 
Hospi tal.

(2) Englewood withdrew its  request for a renovation gra nt to let the hospital 
degenerate so th at  it, too, could close.

(3) At least $750,000 has been transf err ed  from the income of Englewood to 
build Palos  Community Hospital.

(4) Sta te hea lth planning maps are  gerrymandered to the  disadvantage of 
poor people.

Dr. Herbert Odom, an Englewood den tist  and member of COMPRAND said, 
“I t appears  the re is a conspiracy  between St. George and  Englewood to transfer 
money from Englewood to Palos  Heights and to deprive Englewood people of 
much-needed services.”

St. George and Englewood hosp itals  merged in 1969 under a single board of 
directors. COMPRAND said  thi s was pa rt of the conspiracy.

CONSPIRACY DENIED

Clair M. Roddewig, president of St. George Hospi tal Corp., which directs 
Englewood, St. George's and Palos Community Hospita ls, said, “There is no 
conspiracy.”

“St. George is leaving because the accredit ation people told us we had to close,” 
he said. “We didn’t consider stay ing in the area  because (nearby) St. Bernard  
Hosp ital will be enlarged.

“We have take n some surp lus funds from Englewood Hospital. I don’t know 
the exact amount.

“Englewood will not close. We will announce renovation  plans next week,” 
Roddewig said.

Asked abou t the renovation plans,  S. J. Schroeder, execut ive director  of the
• St. George Hospital  Corp., said financial p lans were not concrete.

Schroeder said that  the renovation plan was the same as was with drawn by 
the hosp ital two years  ago.

One board member of the St. George Hospi tal Corp., Claire T. Driscoll, said 
« he was completely unaw are Tuesday  of any renovation plans.

“It  (Englewood Hosp ital)  will ju st  go on like old man rive r,” he sa id.

FINA NCIAL COINCIDENCES

COMPRAND bases its conspiracy charg es on wha t it believes to be strange 
financial coincidences.

In 1968 Englewood Hospital asked  the federal government for money to mod
ernize and  expand.  A tenta tive  gra nt of $1,008,000 was approved in 1969.

Eigh t days later,  COMPRAND says, St. George Hospital applied for  a gra nt 
to help build Palos Community Hospital.

In June , 1969. St. George asked for  more money and announced its inten tion 
to merge with  Englewood. An $840,000 g ran t was awarded  in October, 1969.

In December, 1969, the merger took place, and Englewood subsequent ly wi th
drew i ts g ran t request.



In April, 1970, the  Illino is Department of Public Hea lth approved a supple
mental grant for Palos  Community Hospital that  brought the  tota l gra nt to exactly  the  sum orig inally approved for Englewood.

Dr. Odom sa id that  “unless Englewood is fixed up, it will have to close. I f they 
(the hospital cori>oration) a re going to dust  off thei r previously canceled modernization plans it  comes as news to the  community.”

Aden H. Clump, the  sta te  public health official in charge of approving the  St. 
George and Englewood requests, said  the gra nt for the  removal of St. George to the suburbs  was approved by his office.

“They (St. George and  Palos Community Hospital ) are in the  same dis tric t,” he said. “According to the  federal guidelines a hosp ital can move and use  moderni
zation funds fo r rebuilding in th e same area.”

Although the federa l government has  the final authori ty to approve g ran t appli
cations, Clump said  that  “they usually follow our recommendations. They’ve 
never turned us down when they had the  money.”

Clump, in turn , said the sta te usually  follows th e recommendations of the local 
agency. He said, in fact, that  he had “never gone agains t local recommendations.”

Local recommendations in 1968 and 1969 were made by the  Hospital Planning  
Council of Metropolitan Chicago, now merged with the Northeastern  Illino is Planning  Commission.

Hira m Sibley, former head of the planning council and now a professor of 
heal th adminis trat ion at  the University  of Illinois,  said  “the issue a t th at  time 
was  that  St. George would have to close if it  didn ’t move because it  was a fire hazard.

“I t could have moved within the city or the suburbs.  Nobody on the medical staf f wanted to stay in the city.
“Since doctors make the  decisions about where they wan t to practice, that  was the ir righ t
“We approved the request because another  hospital  was needed in the south 

west area,  and they had the medical staff to make it a good hospita l, plus a loca
tion with transportatio n in a ll directions.”

Sibley said no public hear ings were  held. “That used to bo ther  me,” he said, “but  
our attorneys told us we were not a public agency so we shouldn’t have public hear ings .”

He said he believed the  Englewood g ran t request was withdrawn because “they, 
like St. George, has decided they were going to  phase themselves out  of business.”

“This  obviously leaves a big gap (in medical services) ,” he said. “The ques
tion is, who’s going to fill the gap. I have been fru str ated  for years over these 
gaps. There has not been anyone to whom we could turn to fill gaps.”

The federal  Hill-B urton Act, which was set  up to  help finance hospi tal constru c
tion, “has been a complete failure  in the city of Chicago,” Sibley said.

The reason that  St. George managed to “replace” itse lf 13 miles away is because 
the  federa l distr icts  are  “gerrymandered,” COMPRAND charges.

Pie rre DeVise, a sociologist who drew the lines, denies  the  gerrymander ing 
charge. The boundaries were drawn to reflect where a hospita l’s pat ient s come 
from, he said.

In 1965, when the las t lines were drawn, St. George and Englewood’s pat ient s 
came largely from outside the community of Englewood.

Therefo re, Englewood Hospital and St. George Hospi tal, in the same dis trict 
as  Cook County Hospital, were moved “for planning  purposes” into the Palos  
Heights dist rict,  DeVise said.



A pp en dix  3
Department of H ealth, E ducation, and W elfabe,

Office of the Secretary, 
Washington, D.C., October SI, 197S.

lion. Don E dwards,
Chairm an, Subcommittee No. 4. Committee on the Jud icia ry, House of Repre

senta tives , Washington, D.C.
Dear Mr. Chairman : Than k you again for the oppo rtuni ty to appear before 

the Subcommittee and respond to the  General Accounting Office Report on com
pliance by hospitals  and other faci litie s unde r Medicare and Medicaid with  the 
non-discriminat ion provisions of Title VI of the Civil Rights Act of 1964.

I am ret urn ing  a copy of the October 1 hea ring  tra nsc rip t with  edi tori al cor
rections and, on sep ara te pages, responses to certain committ ee question s. A 
requested copy of the  1969 survey of h ospi tals is included. In addit ion, I have in
cluded copies of que stion naires used for  the  1969  survey of hospi tals and extende d 
care  faciliti es as well as those being used for the current survey  which we hope 
to complete by the  end of Ju ne, 1974.

I thin k you also will be interested  to know th at  our Office is prepar ing  a bro
chure and a poster  emphasizing the rights  of recip ients  of care at  medicaid and 
medicare  faciliti es to be free  of disc riminat ory  trea tme nt. The subj ect also will 
be stres sed by my staf f at upcoming meetings with  the  Natio nal Urban League 
and the Leaders hip Conference on Civil Rights and we will make available  the 
brochures  and  posters  for  dist ribu tion  by t hese organization s.

I hope thi s information is helpful. Plea se let me know if I can be of furth er 
assis tance .

Sincere ly yours,
Peter E. Holmes, 

Directo r, Office for Civil Rights.  

Response to Representati ve Edw ards ' request, page 182 

Takin g th e GAO points  in or de r:
Durin g the cur ren t fiscal ye ar t he Office for Civil Rights ant icip ates conducting 

severa l in-depth reviews  of nu rsing  home re fer ral  processes.
As indicated in Mr. Holmes testim ony on page 176, a gre ate r effort needs to 

be made in the  area  of educating potentia l recip ients of federally-assisted healt h 
care to the ir righ ts to non-discriminatory  trea tme nt. The Office for Civil Rights 
curr ently is prep aring a fac t sh eet/ brochure a nd poster s for dis trib utio n to heal th 
care ins titu tion s and  in teres ted civil rights organ izations.

The repo rting  checklist or form for skilled nurs ing fa cilit ies has  been developed. 
As indicate d in th e GAO sta teme nt of Mr. A hart , page 5.

Questions concern ing the model ombudsmen units, which functi on und er the 
Bureau of Hea lth Services Research , should be direct ed to Mr. Allan Form an. 
Direct or Ombudsmen Demonstration  Progr am, Room 1581, Par klawn Bldg., 
5600 Fis her s Lane, Rockville, Md., 20852. Mr. For man ’s telephone number is 
443-4923.

Response to Repr esenta tive Drin an's  question, page 181

The pre- award proced ure developed by the  Chicago Regional Office for  Civil 
Rights is being .refined as that  office continues  to review Federal  con trac t and 
gra nt aw ard s to medical facil ities  for possible  violat ions of the non-discr imina
tion provisions of Titl e VI. It  is not. at  thi s time, being used nationwide. Assum
ing its continued success in the Chicago region, it is anticipa ted that  a similar 
procedu re will be utilized by all Regional offices.

(28 5)
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Response to Repr esentative Dri nan ’s question, pope 181

Page B VU I-a  of the Heal th and Social Services “Enforc ement  plan” which 
has been made available to the subcommit tee outlines the  purpose of the new 
survey. Copies of newly structur ed ques tionn aires  for hospi tals and nursing 
homes also have been given to the subcommittee. Filled-out question naires will 
provide  valuable information for use in determ ining  the Titl e VI compliance 
sta tus  of an indivi dual facility. Questions  common to the 1969 survey  (copies 
of the 1969 ques tionn aires  also have been furn ishe d the subcomm ittee have been 
reta ined  and will enable OCR to make comparisons and evaluate  nationwide 
changes between 1969 and 1973. The expanded 1973 quesio nnair es seek new 
information concerning a medical fac ility ’s abil ity to communic ate with  non- 
English  speaking patie nts, the geographic area  served by the facility  and  its 
methods of seeking p atie nt payment.

Response to Repr esenta tive Dr ina n’s question, page 182 ♦
The Office fo r Civil Rights  does not make evaluatio ns of the quality  of medical 

services offered by a health -care insti tution. Where medical service quality  is 
indicated by complainants  or those being interviewed, the Office for Civil Rights  
refer s the  ma tter to the appropriate Departm ent Agency such as the Natio nal 
Ins titute  of Hea lth or the Medical Services Adm inist ratio n of the Public  Hea lth 
Service.

Response to R epres entative McClory's quest ion, page 178

According to officials of the Hea lth Resources Administra tion, more than  100 
grants or contrac ts have been approved for progra ms intended to bring dis
advantaged Americans into heal th career fields. Under the National Ins titute  of 
Health,  two programs are aimed at  financially assisting  minorities to advance 
in health  service caree rs. One, however, the Minority Access t o Research Career s 
(MARC) currently is being phased out despi te considerable suppo rt for the 
program from officials of predom inantly  Black colleges and universitie s. More 
specific inform ation  should come from Dr. Charles Miller, of MARC. A second 
program is the Minority Schools Bio-Medical Suppo rt Grants . The gra nts  go to 
colleges and jun ior colleges where the  majori ty of stud ents  are members of 
minority groups. Generally, money is provided to pay a teacher’s sala ry while 
he or she does research in which stud ents  are involved. The institu tion  can use 
the money th at  it formerly paid the teac her to hire a temporary  replacement. 
Additional information should come from Dr. Rober t J. Gibbs, of NI H’s Division 
of Research Resources where he is Chief of the General Research Suppor t 
Branch.

Response to Repre sentati ve Dr ina n’s question, page 181 a nd 182 4

Nationa l sta tist ics  are  not available on the number  of priv ate physicians who 
have stopped serving Medicaid patie nts. Nor is ther e information on the  num
ber of hospi tals that  have stopped serving Medicaid patients. Based on OCR ex- M
perience in reviewing hospita l facil ities, however, there  is no discernible  natio nal 
tren d by hospi tals to withdraw  from medicaid. The financial problem associa ted 
with  empty beds make it unlikely th at  many hospitals  would wan t to eliminate 
this  source of income. Some communi ties main tain lists  of approved Medicaid 
vendors. Where  such lists  had been main taine d over a period of time, a physi
cian-vendor name not appearing on a lat er  list might indica te tha t physician had 
stopped servin g medicaid  patients .



Depa rtm ent  of H ea lt h, E duca tion , and Welfare,
Off ic e of th e  Secretary ,

October SO, 1973.Memorandum t o : P eter  E. Holmes, Director , OCR.
From : Theodore  A. Miles, Assistant General Counsel, OCR.
Subject: Effect of Titl e VI on Employment  Pract ices  in Health  and Social Service  Programs.

In ligh t of the  J uly  5, 1973, revision of the  Departm ent’s T itle  VI Regulat ion, par ticu larly 45 CFR Section 80 .3(c)( 3) concerning employment prac tices  unde r Title VI of the Civil Rights  Act of 1964, we ha ve reviewed the  la w applicable to our jurisdic tion  over employment pract ices in heal th and social service  facilitie s. The regu lation as revised states that  discrimination on the ground of race, color, or nationa l origin in employment prac tices  which excludes indiv idua ls from par ticipat ion  in, denies them the benefits of, o r subjects them to d iscr imination  in any Federally  assis ted program is prohibited.  (Such discrimination is deemed subjec t to the  same remedies as discr imination  in a program where the primary purpose is employment, as per section 80 .3(c)(1 ).)  Discr imination  in employment pract ices is p rohibi ted “to the  ex tent necessary to assu re equa lity of opportunity to, and nondiscriminatory treatm ent of, beneficiaries .’’
The regu lation was promulgated in conformity with section 601 of Tit le VI of the Civil Righ ts Act of  196*1:

Sec. 601. No person in the United  Sta tes shall, on the ground of race, color, or  nat ional origin, be excluded from part icipation in, be denied the benefits of, or be subjected to discrimination unde r any program or activ ity receiving Federal financial a ssistance.
In its  hea lth and social services moni toring  activ ities  unde r Tit le VI as in its othe r Tit le VI functions , OCR has as its  sole concern the equal delivery of Federally assis ted programs or activities to the intended beneficiaries. The Office may, however, have  to dea l with employment practices, as well as with  a myriad of other facto rs, in order  to discharge  its  sta tutory  responsibi lities  to the beneficiaries.
The only specific provision dealing with  employment in Titl e VI is section 604:

Sec. 604. Nothing conta ined in th is titl e shall be construed to author ize action  under thi s titl e by any departm ent  or agency with respec t to any employment prac tice of any employer, employment agency, or labor organization except where a prim ary objective of the Federal financial assi stance is  to provide employment.
While it  was sometimes argued in pas t cases that  section 604 prohib ited correction of employment discrimination in programs with a prim ary purpose o ther than to provide employment, regardless of the  effect on beneficiaries, that  approach seems now to have been discarded by the courts.
The question  of  the  boundaries of Tit le VI employment jurisd iction was specifically considered by Ju dge Wisdom in United Sta tes  v. Jefferson County  Board of Education,  327 F.2d 836 ( 5th Cir. 1966) ; ti ff 'd  en banc, 380 F.2d 385 (1967) ; cert, denied, sub. nom. Caddo Parrish v. United State s, 389 U.S. 840.
The Jeffe rson  case speaks directly to the  issue of inte rpreta tion of section 604. Jefferson specifically approved HEW facu lty desegregation guidelines. Speaking to the argument th at  section 604 forbid s action to eliminate  disc rimination in hiring and assignment of faculty even when such discrimination result s in discrimination again st program beneficial ies, the  court said, “. . . it  is the  school children who are beneficiaries of Federal  ass istance  to the public schools . . .  to the  extent th at  teac her  discr imina tion jeopa rdizes the success of desegregation, it is unlawful wholly aside from its  effect upon individual teac hers,” 372 F.2d at  883.
This view comports with the general rule  that  remedial sta tutes  should be libera lly construed, the ir exceptions, there fore , strictly  construed. It  is also consis tent with the  leg islative histo ry of T itle  VI. As the  m ajor ity opinion in Jef ferson pointed out, section 604 was not designed to  limit the  protec tion of program beneficiaries given by section 601:

Section 604 was not a pa rt of the original House Bill. Senator  Hum phrey, while introducing the Act explained : “ (The]  Commissioner might also be justified in requi ring elimination of racial disc riminatio n in em-
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ployment or assignme nt of teache rs, at  lea st where such discr imin ation  
affected the  educat ional oppo rtuni ties of students. See Braxt on  v. Boar d 
of Publi c Ins truc tion  of Duval County, 326  F.2d 616  (5t h Cir. 19 64 ), ”
110 Cong. Rec. p. 6345. That was in March 1964. In Jun e 1964, in ex
plain ing the amendme nts Sen ator  Hump hrey said, ‘‘this  provisi on is in 
line with  the  precis ions of section 602 and  serves to spell out more pre
cisely the decla red scope of coverage of the titl e.” In the  same speech 
he sta ted  (1 10  C.R. 124 14)  : ‘‘We have made no changes of substance 
in T itle  VI.” This  e xplan ation  plainly indicate s th at  t he amen dment was 
not intend ed as a stat utory bar to facu lty integ ratio n in schools receiv
ing f eder al aid. 372 F.2d at 882.

Judg e Wisdom in Jefferson  disagr eed with  the school boar ds’ conten tion th at  -»
Title VI does not ap ply to employment prac tices  of schools by sa yi ng :

In the  broadest applic ation thi s argu men t would allow rac ial dis
crim inati on in the hiring, discharge and  assign ment of teach ers. In its 
narr owe st applica tion this argu men t would allow discriminatio n in hi r
ing and  discharging  but not in assign ing teache rs, an inexplic able anom- •
aly. Ther e is  no merit  to this argum ent. 372 F.2d  883 .

It  must  be emphasized th at  Jefferson  points out th at  section 601  prote cts 
beneficiaries of Fede ral financial assistan ce from discr imin ation  and th at  sec
tion 604  does not limit  this  righ t. There fore, discriminatory employm ent prac 
tices which affect beneficiaries are  violat ions of section 601  notw iths tand ing 
section 604.

In United Sta tes  v. Joh n S. Fra zer , 317  F. Supp. 107 9 (1 97 0) , the Jus tic e De
part men t charged  that  Alabama was disc rimi natin g on r acia l grounds in its  s tate 
personnel practi ces, including hirin g, recru itme nt, promotion, and demotion.
Although the decision was not on section 601 grounds, the court found agai nst 
Alabama and in so deciding said, citing  Jeffe rson supr a:

It  is tru e th at  Section 6 04 of T itle  VI makes it clear that  Title VI was 
not intended to be applicable to the  employment pract ices of recipi ents 
of federal assis tanc e “except where  a prim ary objective of the  Fed eral 
assis tanc e is to provide employme nt" or where discr imina tion in employ
ment causes discri mina tion to the beneficiaries. (Em phas is add ed)  317 
F. Supp. 1083 .

Thus, the  cour t, in additi on to dete rmin ing the right of the Attorn ey General 
to bring the  action , inter preted section 604  as not preven ting action und er section 
601 where, as a resu lt of employment prac tice s by r ecipients, the beneficiaries of 
Fede ral financial assis tance  suffer discr imin ation .

Judg e Butz ner, in the well known case of Taylor  v. Cohen, 405  F.2d 277  at  2 81 
(4t h Cir. 19 68 ), while reject ing a school di str ic t’s bid for an injunctio n agai nst 
HEW enforc ement  action unde r section 601 , inte rpre ted Titl e VI as going jus t 
as far  as the Const itution  in ensu ring  civil right s. Thus we must conclude a 
wide range  of discr imina tion viola tes section 601.

The elimi natio n of d iscrim inati on in employment practi ces was found by J udge 
Johnson,  in Marable v. Alabama  Mental Hea lth Board, 297 F. Supp. 291 (1 96 9) , 
to be so rela ted to nondiscriminator y care of pati ents  as to give stan ding  to the 
la tte r to ,rin g an action where the profes sional  and subprofession al staffs  of 
sta te menta l inst itut ion s were seg reg ate d: „

The Mental Health  Board  also challenges plain tiffs’ stand ing to raise 
the issue of discr imina tion in employment practic es, includi ng the pay 
rat es of subprofe ssional personnel . We agree th at  plaintiffs do not have 
stan ding  to challenge the prac tice s as poten tial employees, but we must 
conclude th at  they do have stan ding  because of the secondar y effects on 
plain tiffs  as pati ents  of t he discr imin ation  agai nst staff personnel .

Pla inti ffs stand in the same rela tion ship  to the hospi tal staff as stu
dent s in the  public schools stan d to their  teache rs. In the la tte r connec
tion, thi s Court  has sta ted  :

“It  is no longer open to question that  faculty and staf f desegr ega
tion is an inte gral  pa rt of any public school desegregation  plan —not 
because of teac hers ’ employment righ ts, but because stud ents  are  en
title d to a nonracial educat ion, and assig nmen t of teac hers  to stud ents
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on the basi s of race denies stud ents  that  righ t.” Lee v. Macon County
Hoard of Educa tion,  267 F. Supp. 458, 472 (M.D. Ala. 1967)  ; aff’d sub. 
nom. Wallace  v. United Sta tes  389  U.S. 215, 88 S.Ct. 415, 19 L. Ed. 2d 422.

The analogy to the School situatio n emphasizes the point tliat nei ther students  
nor patients , as beneficiaries of Federal financial assistance, may be trea ted 
unequally because of discri minatory employment practices.

Thus, as demonst rated  above, promulgation of the revised section 8 0 .3 (c )( 2 ) merely codifies exist ing case law regarding  discr iminatory  employment pra ctices which affect beneficiaries.

D epartment of Health, Education, and Welfare,
Office of the Secretary,

Office for Civil Rights,
November 9, 1970.

Report of Title VI Rights Compliance Survey of Hospitals and Extended Care Facilities—1969

introduction

In July of 1969, all hospi tals and extende d care facili ties par ticipati ng in the 
Medicare progr am or receiving other types of Federal financial assistance were 
requeste d to submit repor ts reflecting the ir curre nt compliance sta tus  with the 
requirements of Title  VI of the Civil Righ ts Act of 1964. The infor mation containe d in these  repo rts included such are as as admission  policies, pat ien t room 
assignments, util izat ion of sende es and facil ities , physician  and den tist  staff 
privileges, and tra ining program s for reside nts, intern s, nurses, and para med 
ical personnel. The Individual reports for 6.539 hosp itals  and 4,401 extend ed care  
faci lities  have now been reviewed and edited and the inform ation has been sum
marized on a stat e, regional, and nationa l basis. This inform ation is included 
in the  tables appended to this report.  The maj or purpose in reque sting the  re
ports  from each faci lity was to enable us to make a compliance assessment for 
each hospital and extended care faci lity and to identify those requ iring  furth er 
investigation, on-site review, or consultat ion to elimi nate policies or practices 
which might resu lt in discr imina tion because of race, color, or nationa l origin. Each such situ atio n is lieing looked into ns rapidly as avail able  s taff will permit.  
This effort is being augmented by Sta te Hea lth and Welfa re Departmen ts which 
utilize these faciliti es in serving beneficiaries of federally assis ted programs. 
Similar reports were received from hosp itals  in the  Fall of 1966 and from ex
tended care faci lities  in the Spring of 1967. B.v comparing  per tine nt items in 
these ear lier  repor ts with the 1969 reports, we can measure the change which has 
taken  plnce on a state , regional and natio nal basis in improving access and services 
to minori ty groups in hospi tals and extend ed care facilities. The table s included with this report provide the comparable data .

While in general, thes e comparative sta tist ics  reflect grat ifying improvem ent 
in services to minor ity groups, the area of utili zati on of extended care facil ities  
by m inori ty groups still  gives cause for concern. Although there was an increas e 
of 82%  in the numbe r of extended care  faci litie s servin g minor ity pat ien ts and 
an increase of 75 % in the actua l n umber of m inori ty pat ient s served, mino rity pa
tien ts still constitu te only 5.2% of the tota l pat ien t load in these facilities. It  is 
recognized because of the ir geographical  location, there are  many extended  care 
faci lities  which will have  no minority pat ien ts on any given day. However, an al
ysis of the reports  showed that  t here  a re  stil l a sub stan tial  numbe r of such fac ili
ties located in racially  mixed are as which continue to serve patients  exclusively 
of one race. This  is tru e despite the fact th at  these  faci lities  have adopted and 
published open admiss ion policies. This emphasiz es the importa nce of our in
tensive work with  hospita ls, welfare agencies and othe r referr al sources to see that  dis crim inato ry r efe rra l p atte rns  ar e changed.

In the  case o f hosp itals  subs tanti al increa ses in the number of hospitals  serv 
ing minor ity pat ien ts and also increases in the number of minor ity patients  
served indic ate th at  the re is no majo r problem regarding access. However, some 
repo rts give rise  to a question as to whe ther  race is playing  a factor in room 
assignment. These situ atio ns will receive prio rity  atte ntio n and where necessary correct ive action will be taken.

27-401  0  - 74 - 20



This repor t presents  highlights and summary analysis  of nationa l da ta by 
race covering hospi tal pati ents  census, physic ian and denta l staff privileges , 
interns and residents, studen t nurse  training, and othe r hospi tal tra ining  pro
grams for 1966 and 1969; extended care  faci lities  pat ien t census for 1967 and 
1969. Separate da ta by race covering each of the above mentioned are as of con
cern is presen ted in table 1-12 by national, region and State totals of 1966-67 
and 1969.1

1 E xc lude s Haw ai i, Gu am , Pue rto Itlco , an d Vi rg in  Is la nd s.



TABLES

Data by State and Region

H08PITA L8— PATIENT CENSUS

Table 1. Number of hosp itals  and number of pat ien ts by race—1966 Reports.1 2 
Table 2. Number of hospi tals and number of pat ien ts by race—1969 Reports.1 

HOSPITALS— STAFF PRIVILEGES

Table 3. Number of hospitals  report ing Staff privileges and number of staff 
by race of staff physic ian or  den tist—1966 Reports.

Table 4. Number of hospi tals repor ting Staff privileges and number of staff 
by race of staff physician or dentis t—1969 Reports.

HOSPITALS— INTERNS AND RESIDENTS

Table 5. Number of hospi tals repor ting inte rns  and residen ts and number  of interns and residents by race—1966 Reports.
Table 6. Number of hospi tals repor ting inte rns  and residents and number  of 

interns and residents  by race—1969 Reports.

HOSPITALS— STUDENT NURSES

Table 7. Number of hospi tals report ing student nurse s and number of student 
nurses  by race—1966 Reports.

Table 8. Number of hospi tals report ing studen t nurse s and number of student nurses  by race—1969 Reports.

HOSPITALS— OTHER TRAINING PROGRAMS

Table 9. Number of hospitals  reporting other tra ining  program and number  of 
trainees by race—1966 Reports.

Table 10. Number of hospitals  repor ting othe r tra ining program and number  
of trainees  by race—1969 Reports.

EXTENDED CARE FACILITIES

Table 11. Number of faci lities and number of pat ien ts by race of pat ien ts— 
1967 Reports.1

Table 12. Number of faci lities  and number of pat ien ts by race of pat ien ts— 
1969 Reports.1

H ighlights

24 percen t increase in the  number of hospitals serving p atients of th e m inority  
gro ups1 (See summary on page 5 and tubles 1 and 2).

12 percent incre ase in the number of hospi tals serving  Negro pat ients.
9 percent increase in the number of Negro patien ts.
1 Th e te rm  “r ac e”  Is In te rp re te d to me an "r ac e,  col or,  or  na tion al  or ig in .”2  “M in or ity Groupn”  fo r pu rp os e of th is  re po rt  Inc lude  Neg ro, Am erica n In di an , O rien ta l 

an d S pan ls hSurn am ed  Am er ican s. Or ien tal  Inclu des Ch ine se,  Ja pa ne se , Koren n, Vi etn am ese, an d oth er s of O rien ta l or ig in . Sp an ieh -S ttrna me il Am er ican  includ es  Me xican,  Puer to  Ric nn , 
Cu ban an d oth er s of L at in  Am erica n or igin.
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Staff Privileges

61 percent increase in number of hospitals with mino rity group physicians and dentists  on the hospi tal staff (Summary on page 7 and tables 3 and 4).
27 percen t increase in number  of hospi tals with Negro physic ians and dentists  on hospita l staff.
22 j>ercent increase  in the number of staff pos itions filled by Negroes.*

I nterns and Residents

60 i>ereent increase in minor ity group inte rns  and residents (See summary on page 8 and tables  5 and 6).
22 percent increase in Negro interns and residen ts.

Student Nurses

24 percent  increase in number  of hospitals with Negro s tudent nurse s in tra in ing (see summary on page 9 and tables 7 and 8).
27 percent  increase in the  number  of Negro student nurses.

Other H ospital Training

73 percent increase in the number of h ospi tals with Negroes in other types of training (See summary on page 10 and tables 9 and 10).

Extended Care F acilities

82 percent increase in number of ECFs serving p atient s of the minori ty group (See summary on page 11 and tables 11 and 12).
104 percent increase in number of ECFs serving  Negro pa tients.
75 percent increase in number of minority pat ien ts in ECFs.
67 percent increase in number of Negro pat ien ts in ECFs.

H ospital Patient Census

The completed reports from 6,539 hospitals in 1969 show an in-pa tient  population of 1,052,926. Pa tients  of the  minority  groups ‘ were reported by 4,878 hospitals, or nearly 75 percen t of the hospitals which represen ts an increase  of more than  24 percent over the 3,930 hospitals repor ting pat ien ts of the minority  groups in 1966.“ The number of hospital s with Negro pa tien ts increased from 3,592 or 56 percent in 1966 to 4,051 hospitals  or approximately 62 percent in 1969. The number  of Negro patie nts  increased from 121,854 in 1966 to 133,138 in 1969 for an increase of 9 jiercent while the  tota l patient increase was slightly less at  8 percent. The number of hospita ls repor ting patie nts of Orienta l ancestry increased from 700 to 917 in 1969 while the number  of p atie nts  of Oriental ancestry remained relatively the same with 2,949 in 1966 and 2,912 in 1969. Spanish-Surnamed American patien ts were not fully identified on the reports for 1966. The reports of 1969, however, show 28,603 Spanish-Surnamed American pat ien ts in 2,230 hospital s repre senting 2.7 percent of the hospital population.
3 The  nu mbe r of staf f po si tion s filled b.v Negro es Is no t th e nu mbe r of Negro  ph ys ic ians  bo ld ing staf f po sit ions  becau se one ph ys ic ian ma y be on th e st af f of mo re th an  one  ho sp ital  an d cons eq ue nt ly . In th e su mmat ion of re po rts fro m th es e ho sp it al s would  be coun ted mo re th nn  once.
1  “ M in or ity Oroupa ” fo r pu rp os e of th is  re po rt  Inclu de  Negro , Am erican  In di an , Orien ta l nnrt Sp an ish -S urna med  America ns . Or ien tal I nc ludes Ch ine se , Ja pa ne se , Ko rean . Vi etn am ese, an d ot he rs  of  O rien ta l or ig in . Sp an iah-Su rn am ed  Amer ican  Includ es  Me xican,  Pue rt o Ri can, Cuban  and oth er s of L at in  Am erica n ori gin .
5 N ot al l hos pi ta ls  wo uld  be expecte d to ha ve  m in ori ty  gr ou p pa ti en ts  becau se th er e ar e som e ar ea s wh ere no  m in ori ty  pe rson s live .
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NUMBER OF HOSPITAL S ANO NUMBER OF PATIE NTS BY RACE OF PA TIEN TS *

Number of hospitals:
Tota l.............................................................................

With  minority patients .................................................
With Negro patients .....................................................
With Indian patients....................................................
With Oriental  pat ients..................................................
With Spanish-surnamed American patients

Number of patients :
T o ta l, ...........................................................................

Mino rity............................................................. ............
Negro................................................................................
Indian ..............................................................................
Or iental ...........................................................................
Spanish-surnamed Am erican...................................

1966 1969
Percent
changeNumber Percent Number Percent

6, 393 10 0.0 6, 539 100.0 + 2 .3

3, 930 61 .4 4,878 74 .6 + 2 4 .1
3, 592 56.1 4,0 51 61 .9 + 1 2 .7

655 10 .2 789 12.1 + 2 0 .4
700 10 .9 917 14.0 + 3 1 .0
92 1.4 2,230 34.1 + 2 ,  3 23 .0

975, 019 10 0.0 1, 052 ,926 100.0 + 8 .0

129 ,217 13 .2 168, 207 15 .9 + 3 0 .0
121,854 12.4 133,138 12.6 + 8 .9

3,12 9 .3 3, 554 .3 + 1 3 .5
2, 949 .3 2,91 2 .2 - 1 . 2
1, 285 .2 28, 603 2.7 + 2 ,1 2 6 .0

* The term "race' ' is interpreted to mean "race, color, or national or igin."
3 These figures may not accurately  reflect the  number of Spanish-surnamed Americans utilizing hospital services since 

this group was not fully iden tified in the in itial reports as belonging to one of the  relevant  minority groups.

S taff Privileges

The number of physic ians and dent ists on the staff  of the  hospita l including  
those  otherw ise classified who are  permitted  to atte nd and rend er service to 
the ir patients  in the hospi tal was reported  by race or natio nal origin of the 
physic ian or denti st. The tota l number of physic ians and dentist reporte d with 
such staff privileges increa sed by approximate ly 23 perce nt from 483,000 in 1906 
to 593,000 in 1969. Staff  positions in which Negroes served increased  by 22 i*er- 
cent from 8,297 in 1966 to 10,138 in 1969 which was slightly less than  the tota l 
ra te  of increas e but cons titu ted 1.7 percent of the tota l staff positions reporte d 
for  1966 and 1969. The number  of hospitals repo rting  Negro staff  physicia ns and 
den tists increase d by nearly 27 percent while the tota l rat e of increas e was less 
tha n 6 percent.

NUM BER  OF HOSPITA LS REPORTING STAFF PRIVILEGES AND NUM BER  OF ST AFF* BY RACE OF STAFF PHYSICIAN 
OR DENTIST

1966 1969
Percent
changeNumber Percent Num ber  Percent

Numb er of hospitals:
To tal............................................................................. 6,17 3 100.0 6,5 39 10 0.0 + 5 .9

With minority staff.......................................................  2,14 3 34.7  3,451 52. 7 + 6 1 .0
With  Negro sta ff............................................................ 1,468 2 3 .8  1,8 62  28.4  + 2 6 .8

Physicians and dentists:
Total .............................................................................  483,2 19  100.0 593,276 100.0 + 2 2 .7

Minority...........................................................................  13,851  2 .9  28 ,590  4 .8  + 1 0 6 .5
Negro................................................................................ 8,29 7 1 .7  10,13 8 1.7  + 2 2 .2

1 Because physicians and dentists  may serve on the staff of more than 1 hospital, the  number of such positions include 
duplication.

Interns and Residents

The number of hospitals  repor ting inte rns  and resid ents  decreased slightly  
from 1,143 to 1,129 while the  number of hosp itals  repo rting  Negro inte rns and 
resid ents increa sed from 282 to 299. In spite of the  decrease in the tota l number 
of hospi tals reporting  such staff, the actu al number  of inte rns and resid ents  in 
these  hospi tals increased by more than 41 percent . The number of Negro inter ns 
and reside nts increa sed by near ly 22 percent from 860 in 1966 to 1,047 in 1969.



294

Negroes occupied a smaller ratio of such positions in 1969 than they did in 1966 
in spite  of the numerical increase of 187 such positions. Other minorities  filled 
18 percent of the  inte rn and resident positions  in 1969 for an increase of 66 
percent. Some of the inte rns  and residents classified as othe r minor ities are  for 
eign doctors temp orar ily in the United States for training purposes.
NUMBER OF HOSPITALS REPORTING INTERNS ANO RESIDENTS AND NUM BER OF INT ERNS AND RESIDENTS BY 

RACE

1966 1969
----------------------------------------  ----------------------------------------  Percent

Hospitals  reporting Number Percent Number Percent change
♦

Interns and residents:
To tal............................................................................. 1,1 43  10 0.0 1,129  10 0.0 - 1 . 2

With 1 or more minority ............................................  707 61.9  821 72 .7  + 1 6 .1
With 1 or more Negroes.............................................. 282  24.7  299 2 6 .4  + 6 . 0

To ta l............................................................................  34 ,188  10 0. 0 48,32 5 10 0.0 + 4 1 .4
♦

Minor ity ........................................................................... 6,16 0 25 .3  9,838  20 .4  + 5 9 .7
Negro...............................................................................  860 3 .5  1,0 47  2 .2  + 2 1 .7
Oth er minorit ies............................................................ 5,300  21.8  8,79 1 18.2  + 6 5 .9

Student Nurses

The number of studen t nurses in t rainin g reported by the se h ospi tals decreased 
by nearly 1 percent from 81,670 in 1966 to 81,145 in 1969 while the number of 
Negro s tudent nurses increased by nearly 27 percent from 2,278 in 1966 to 2,887 
in 1969. The number  of hospitals reporting Negro stud ent nurses increased by 
24 percent from 461 in 1966 to 572 in 1969 while the  tota l number of hospi tals 
repor ting studen t nurses increased by 9 percent. Hospitals reporting Negro 
student nurse s constitute 52 percent of the  hospitals  reporting  studen t nurse 
tra ining in 1969. Other minorit ies had 1,572 studen t nurses or approximately 
2 percent of those reported in  1969.

NUMBER OF HOSPITALS REPORTING STUDENT NURSES AND NUMBER OF STUDENT NURSES BY RACE

1966 1969
--------------------------------------- ----------------------------------------  Percent

Hospitals reporting Numb er Percent Num ber  Percent change

Student nurses:*
To ta l............................................................................. 1,00 9 10 0.0 1,1 02  10 0.0 + 9 .2

1 or more Negro nurses.............................................. 461 45.7  572 51.9  + 2 4 .1

To ta l.............................................................................. I81 ,670  10o7o 81 ,145  100.0 = 0 6

Mino rity........................................................................... 2,60 8 3 .2  4,45 9 5 .5  + 7 1 .0
Negro ...............................................................................  2,2 78 2 .8  2,88 7 3 .6  + 2 6 .7
Other minorit ies ............................................................ 330  . 4 1,5 72  1 .9  + 3 7 6 .4

4

* The number of hospitals  reporting student nurse tra inin g by minoirty group persons other than Negro was not available.

Other  Training  1

Othe r tra ining programs reported by hosp itals  include practica l nurses , 
medical technologists, therapists , Social Workers , dietitions, Adm inist rative 
Aides, etc. The number of hospitals repo rting such tra ining increased by 70 per
cent from 1,321 in 1966 to 2,252 in 1969 while the  number of hospi tals reporting  
persons of the mino rity group engaged in these tra ining  program s increased by 
83 percent from 820 in 1966 to 1,515 in 1969. The number of hospitals  repor ting 
Negro trainees in these programs increased by 73 percent from 718 in 1966 to 
1,241 in 1969.

3 Other Training  Includes Prac tical  Nurses, Medical Technologists, Therapists. Social Workers, Dietitions, Administra tive Aides, etc.
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The number of such trainees more than  doubled from 25,913 in 1966 to 67,257 
in 1969. Although the number of minority train ees had similar  increases, the 
rati o of minor ity train ees decreased slightly from 19 percent of the  tra inees in 
1966 to a litt le less than 19 percent in 1969. The rat io of Negro tra inees also 
dropped from 16 percent  in 1966 to 13 percent in 1969.

NUMBER OF HOSPITA LS REPORTING OTHER TRAIN IN G* PROGRAMS AND NUM BER OF TRAIN EES  BY RACE

1966 1969
Percent
changeNum ber Percent Num ber Percent

Hospitals reporting
Other tra inin g:

Total . . . ................................... .............. 1,321 100.0 2,25 2 100.0 + 7 0 .4
Including minority  pe rso ns .......... ......... 829 62. 7 1,5 15 67. 2 + 8 2 .7
Including Ne groe s. .. ........... 718 54 .3 1,241 55 .1 + 7 2 .8

Other tra inees:
To ta l___ _____ _____________________ ______  25 .193 100.0 67 ,257 100.0 + 1 6 6 .9

Mino rity_________ ______________ .............  4,84 9 19 .2 12,65 5 18.5 +  160.9
Negro_________ 4,01 0 15 .9 9,061 13 .4 +  125.9
Other mino rity_________ _____________ ______  839 3 .3 3,59 4 5.3 + 3 2 8 . 4

* Other tra inin g includes practical nurses, medical technologists, therapists, social workers,  diet itions, adm inis trative  
aides, etc.

E xtended C are F ac iliti es

The completed reports from 4,401 extended care faci lities  in 1969 show that  
395,340 pat ien ts were receiving care  and that  over one-half of these  facili ties 
(56.9 i>ercent) had one or more minority patients . The number  of extended care 
faci lities  caring for minority pat ien ts increased from 1,374 in 1967 to 2,504 in 
1969, an 82 percent increase. The number of minor ity pat ien ts in these  faci lities 
increased by approximately 75 percent from 11,836 in 1967 to 20,668 in 1969. 
The number of faci lities  reporting  Negro pat ient s increased by 104 percent from 
902 in 1967 to 1,840 in 1969 while the  increase in the number of Negro patients  
was a litt le over 67 percent from 8,392 in 1967 to 14,033 in 1969. Susb stantial 
increases occurred in the utili zation of extended care faci lities  by a ll of th e speci
fied mino rity groups : Indians—55 pe rcen t: Orienta l—51 pe rcen t; Spanish-Sur- 
named Americans—113 percent.

NUM BER  OF EXTENDED CARE FACILITIES  AND NUMBER OF PA TIE NTS BY RACE OF PA TIE NTS

1967 1969
Percent

increaseNum ber Percent Number Percent

Number of extended care facilit ies
Reporting:

Tota l................ ................................................. ......... 3,7 48 100.0 4,4 01 100.0 17 .4

Mino rity_______________________________ .........  1,3 74 36 .6 2,50 4 56. 9 82. 2
Negro. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____  902 24 .0 1,8 40 41. 8 104.0
In dian ______________________________ . .........  225 6 .0 340 7.7 51. 1
Oriental____________________ ___________ ......... 261 7 .0 398 9 .0 52. 5
Spanish -surnamed Am erica n......................... ____  524 14 .0 1,0 36 23.5 97.7

Number of patien ts:
To ta l................................. ............................... ____  260,983 100.0 395, 340 10 0.0 51. 5

All Minorities__________________________ .........  11 ,836 4 .5 20 .668 5 .2 74. 6
Negro_______ ______ ____ _______  ______ .........  8,39 2 3 .2 14,033 3 .5 67.2
Indian _________________________________ 506 .2 786 .2 55.3
Oriental_______________________________ 639 .2 969 .2 51.6
Spanish-surnamed Am erican____________ ____  2,29 9 .9 4, 880 1.2 11 2.7



St
at

e 
an

d 
re

gi
on

To
ta

l..
...

...
...

...
. ..

R
eg

io
n 

I.
...

...
...

...
...

...
...

..

C
on

ne
ct

ic
u

t_
__

_
M

a
in

e
...

...
...

...
...

...
..

M
as

sa
ch

u
se

tts
,. 

N
ew

 H
am

p
sh

ire
. 

R
ho

de
 I

s
la

n
d

..
.

Ve
rm

on
t..

...
...

...
...

.

R
eg

io
n 

II
...

...
...

...
...

...
...

.

N
ew

 J
e

rs
e

y
..

..
. 

N
ew

 Y
o

rk
...

...
...

...
.

R
eg

io
n 

II
I

D
e

la
w

ar
e.

...
...

...
...

...
...

D
is

tr
ic

t o
l 

C
ol

um
bi

a
M

ar
yl

an
d.

...
...

...
...

...
...

Pe
nn

sy
lv

an
ia

...
...

...
...

Vi
rg
in
ia
...
...
...
...
...
...
.

W
es

t 
Vi

rg
in

ia
...

...
...

...

R
eg

io
n 

IV
...

...
...

...
...

...
...

...
...

.

A
la

b
am

a.
...

...
...

Fl
o

rid
a.

...
...

...
...

.
G

eo
rg

ia
...

...
...

...
K

en
tu

ck
y.

...
...

..
M

is
s

is
si

pp
i..

. 
N

or
th

 C
ar

ol
in

a 
So

ut
h 

C
ar

ol
in

a 
Te

nn
es

se
e_

__
_

TA
B

LE
 

1
—

N
U

M
B

ER
 O

F 
H

O
SP

IT
A

L
S 

A
N

D
 N

U
M

B
ER

 O
F 

PA
T

IE
N

TS
 B

Y 
R

A
C

E,
 

19
66

 R
EP

O
R

T
S 

19
69

 T
IT

L
E 

VI
 C

O
M

PL
IA

N
C

E
 S

U
R

VE
Y

—
H

O
S

PI
TA

LS

Se
rv

in
g 

m
in

or
it

y 
pa

tie
n

ts

To
ta

l
In

d
ia

n
O

rie
n

ta
l

Sp
an

is
h 

su
rn

am
ed

 
A

m
er

ic
an

s
To

ta
l

N
eg

ro

H
os

pi
ta

ls
Pa

tie
nt

s
H

os
pi

ta
ls

Pa
tie

n
ts

H
os

pi
ta

ls
Pa

tie
nt

s
H

os
pi

ta
ls

Pa
tie

nt
s

H
os

pi
ta

ls
Pa

tie
nt

s
H

os
p

ita
ls

 
Pa

tie
n

ts

6,
39

3
97

5,
01

9
3,

93
0

12
9,

21
7

3,
59

2
12

1,
 8

54
65

5
3.

12
9

70
0

2.
94

9
92

 
1,

2
85

37
2

77
,3

3
2

19
3

2,
5

89
18

4
2,

4
56

21
35

45
98

55
18

.0
99

46
1,

21
2

45
1.

18
8

I
2

11
22

 
..

67
6.

 1
56

11
27

7
13

5
12

2
2 

..
17

4
41

,9
7

7
11

0
1.

 1
51

10
7

1,
06

8
11

15
27

68
 

.
32

3,
66

3
7

10
6

8
1

1
1

1 
..

20
4.

3
90

16
18

4
16

17
5

3
5

3
4

24
3,

04
7

3
5

3
4

1
1 

..

49
4

14
0,

 6
67

37
8

22
,0

68
37

1
21

,2
1

1
42

14
2

10
4

55
6

3 
1S

9

12
1

24
. 0

28
10

7
2,

76
0

10
6

2.
 7

35
3

3
17

22
 

..
37

2
11

6,
 6

39
,

27
1

19
,3

08
26

5
18

, 4
76

39
13

9
87

53
4

3 
15

9

45
6

10
0,

 2
26

35
8

17
, 3

74
35

6
17

,0
46

11
42

31
2

8
6

..
.

10
2.

92
6

9
62

6
9

62
4

1
1

1
1 

.
15

9,
 7

2S
13

4,
76

8
12

4,
5

04
3

34
5

23
0

58
12

. 2
65

48
3,

88
0

48
3,

 8
73

1
1

2
6

17
0

50
, 2

45
14

8
5.

 2
36

14
8

5,
 1

98
4

4
18

34
11

0
11

,6
08

83
2,

 1
17

83
2,

11
1

3
6 

..
95

13
, 4

53
57

74
7

56
73

6
2

2
2

9
—

...
...

...
...

...
...

...
...

...
...

...
...

..-

1.
01

4
13

7.
 3

26
78

4
34

,0
02

78
1

33
,6

99
35

17
2

22
65

3 
66

14
2

18
,3

2
9

11
3

5,
38

6
11

2
5,

38
4

1
1

1
1 

..
15

7
19

.5
01

12
3

3,
 1

54
12

1
3,

 1
03

4
5

9
46

13
8

23
, 9

48
11

1
7,

02
3

11
1

7,
 0

22
,

1
1 

.
12

9
15

. 7
33

86
1,

52
3

86
1,

4
47

3
3

6
7

3 
66

90
10

,6
82

81
3,

5
04

81
3.

 4
81

5
16

2
7 

..
.

14
3

18
. 8

76
11

5
6,

2
01

11
5

6,
 0

58
17

14
2

1
1 

..
.

67
12

, 3
67

63
5,

2
48

63
5,

 2
44

2
2

2
2 

..
14

8
17

,8
90

92
1,

9
63

92
1,

9
60

3
3

*



*

R
eg

io
n 

V
...

...
...

...
...

...
...

...
...

...
...

...
..

...
...

...
...

...
...

...
. 

1.
2

35
23

2.
 9

57
67

6
23

.6
9

1
62

7
22

. 9
31

12
3

46
8

87
26

7
16

25

Ill
in

oi
s.

...
...

...
...

...
...

...
...

...
. 

.
...

...
...

...
...

...
 

32
0

64
.8

79
20

2
10

. 2
96

19
9

10
.1

00
18

38
34

15
8

In
d

ia
n

a.
...

...
...

...
...

..
...

...
...

...
...

. 
12

3
23

. 5
54

62
2.

 2
30

61
2.

2
21

 
...

...
...

..
..

 
1

1
£

8
M

ic
h

ig
an

 
..

.
18

0
43

. 5
50

10
8

4.
 8

44
94

4,
 7

27
25

84
13

29
2

4
M

in
n

es
o

ta
...

...
...

...
...

...
...

...
...

 
17

3
22

.3
09

47
37

1
33

18
6

36
16

5
11

19
1

1
O

hi
o 

. 
.

24
2

50
. 

76
8

18
3

4.
9

84
18

2
4.

 9
50

4
5

17
29

W
is

co
ns

in
19

7
27

,9
87

79
96

6
58

74
7

39
17

5
6

24
13

20

R
eg

io
n 

V
I..

...
...

...
...

...
...

...
...

...
...

...
.

...
...

...
...

...
...

...
. 

99
1

84
.1

98
64

7
14

.1
35

60
6

13
.5

16
93

47
2

19
23

25
12

4

A
rk

an
sa

s 
...

...
...

...
.

98
7.

 2
85

57
93

0
56

92
6

3
4

12
6

17
 4

06
95

5 
59

1
95

5 
58

5
4

5
1

1
N

ew
 M

ex
ic

o.
...

...
...

...
...

...
...

.
45

2,
90

6
25

23
5

19
57

14
16

6
2

3
1

9
O

kl
ah

o
m

a.
.

15
4

11
 

69
3

99
1.

6
67

79
1,

3
75

60
27

3
1

2
4

17
Te

xa
s

56
8

44
.9

08
37

1
5,

 7
12

35
7

5.
 5

73
12

24
15

17
20

98

R
eg

io
n 

V
II

...
...

...
...

...
...

...
...

...
...

..
...

...
...

...
...

...
...

. 
53

7
56

. 2
89

19
0

3.
8

47
in

"
 

'
3.

6
47

32
12

3
29

35
10

42

Io
w

a 
..

..
...

...
...

...
...

...
...

. 
13

5
11

.4
33

37
16

7
34

14
0

8
13

6
7

3
7

K
an

sa
s

...
...

...
...

...
...

...
. 

14
0

9.
 8

54
44

55
2

40
51

5
7

18
5

7
4

12
M

is
so

ur
i..

...
...

...
...

...
.. 

..
.

15
4

24
.0

71
82

2,
61

5
81

2.
59

7
3

4
13

14
N

eb
ra

sk
a.

...
...

...
...

...
...

...
...

.
10

8
10

. 9
31

27
51

3
22

39
5

14
88

5
7

3
23

R
eg

io
n 

V
II

I..
...

...
...

...
...

...
...

...
...

...
.

37
6

33
.8

77
13

4
1.

2
87

63
45

3
93

73
2

28
88

3
14

C
ol

or
ad

o.
...

...
...

...
.

...
...

...
...

...
...

...
. 

10
0

12
.5

12
44

53
0

32
36

4
18

10
9

12
53

1
4

M
on

ta
na

68
5.

5
97

25
16

7
10

20
19

13
0

4
7

2
10

N
or

th
 D

ak
ot

a
63

2.
8

31
15

12
5

1
2

14
1

2
3

...
...

...
..

69
5 

46
3

22
?4

9
3

8
21

24
0

1
I 

.
U

ta
h

...
...

...
...

...
...

...
...

...
...

...
...

.
42

4;
 1

03
16

11
4

10
34

11
62

7
18

W
yo

m
in

g
...

...
...

...
...

...
...

...
...

34
3.

3
66

12
10

2
7

25
10

68
4

9

R
eg

io
n 

IX
..

..
...

...
...

...
...

...
...

...
...

.
65

9
89

.2
92

45
7

9.
36

5
37

0
6.

 4
73

13
3

67
1

28
1

1.
40

1
21

82
0

A
ri

zo
n

a.
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

. 
67

7,
08

5
45

85
8

32
29

2
27

28
6

15
13

5
4

14
5

C
a

lif
or

ni
a.

...
...

...
...

...
...

...
...

..
57

1
79

. 5
23

39
8

8,
33

0
32

8
6.

07
8

95
32

0
26

2
1.

2
57

17
67

5
N

e
va

da
...

...
...

...
...

...
...

...
...

...
..

...
...

...
...

...
...

...
. 

21
2.

68
4

14
17

7
10

10
3

11
65

4
9

R
eg

io
n 

X
...

...
...

...
...

...
...

...
...

...
...

...
...

25
9

22
.8

55
U

3
85

9
57

42
2

72
27

2
54

13
0

11
35

Id
ih

o
50

2.
86

9
17

61
6

6
9

41
11

12
2

2
O

re
go

n 
...

...
...

...
...

.
89

9.
8

01
35

28
2

18
16

7
26

79
18

85
1

1
W

as
hi

n
gt

on
...

...
...

...
...

...
...

...
..

12
0

10
.1

8
5

61
51

6
33

24
9

37
15

2
25

83
8

32



TA
B

LE
 2

.—
N

U
M

B
ER

 O
F 

H
O

SP
IT

A
L

S 
A

N
D

 
N

U
M

B
ER

 O
F 

PA
TI

E
N

T
S 

B
Y 

R
A

C
E,

 
19

69
 

R
EP

O
R

TS

Se
rv

in
g 

m
in

or
ity

 p
at

ie
nt

s

St
at

e 
an

d 
re

gi
on

To
ta

l
To

ta
l

N
eg

ro
In

d
ia

n
O

rie
nt

al
Sp

an
is

h
 s

ur
na

m
ed

 
A

m
er

ic
an

s

H
os

pi
ta

ls
Pa

tie
nt

s
H

os
p

ita
ls

Pa
tie

nt
s

H
os

pi
ta

ls
Pa

tie
nt

s
H

os
pi

ta
ls

Pa
tie

nt
s

H
os

pi
ta

ls
Pa

ti
en

ts
H

os
p

ita
ls

Pa
ti

en
ts

To
ta

l..
...

..
...

...
...

...
...

...
...

...
...

..
...

...
...

 
6,

53
9

1,
05

6,
 2

80
4,

 8
78

16
8,

 2
07

4.
 0

51
13

3,
1

38
78

9
3,

 5
54

91
7

2,
91

2
2,

23
0

28
. 6

03

R
eg

io
n 

1_
__

__
__

__
__

__
__

__
_

__
__

_
...

...
...

.. 
36

4
70

. 7
85

19
8

2,
88

2
16

6
2,

12
5

32
78

58
11

5
10

5
56

4

C
on

ne
ct

ic
u

t_
__

__
_

__
__

_
__

__
_

50
12

,7
17

39
1,

26
0

36
91

5
4

8
12

22
33

31
5

M
ai

ne
...

...
...

...
...

...
...

...
60

5,
4

21
13

39
6

13
9

20
1

1
3

5
M

as
sa

ch
us

et
ts

__
__

__
__

__
__

__
..

. 
17

9
40

,5
5

1
12

1
1,

45
1

10
1

1,
0

94
17

47
41

88
63

22
2

N
ew

 H
am

p
sh

ire
...

...
...

 
. 

. 
.

36
3,

 3
43

8
12

6
10

 .
1

1
1

R
ho

de
 I

s
la

n
d

...
...

...
...

...
..

...
...

...
...

 
17

5,
 8

73
11

11
1

11
87

2
3

5
21

Ve
rm

on
t..

...
...

.. 
.

.
.

.
.

.
.

...
...

...
.. 

22
2,

88
0

6
9

6
6 

.
3

3 
..

R
eg

io
n 

II
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
.

__
__

_
 

51
2

17
1,

83
7

42
7

30
,1

44
40

5
21

, 3
52

48
38

3
13

1
58

5
29

9
7

,8
z4

N
ew

 J
er

se
y_

__
__

__
__

__
__

__
__

...
...

...
...

 
12

7
33

. 6
50

11
2

4.
 9

08
11

2
4,

 0
42

3
10

0
25

50
85

71
6

N
ew

 Y
o

rk
__

__
__

__
_ 

__
__

__
38

5
13

8
,1

87
31

5
25

, 2
36

29
3

17
, 3

10
45

28
3

10
6

53
5

21
4

7,
10

8

R
eg

io
n 

II
I.

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
.

...
...

...
 

57
3

14
8,

5
60

46
0

26
, 7

10
44

6
26

,0
01

27
81

85
17

8
11

2
45

0

D
e

la
w

ar
e_

__
__

_
 

..
. 

__
__

 
. .

...
...

...
. 

12
3,

 5
28

12
77

2
12

74
8

3
4

2
2

7
18

D
is

tr
ic

t 
of

 C
o

lu
m

bi
a

__
__

__
__

_
...

...
...

..
 

16
10

, 4
09

16
5,

 2
44

16
5,

17
3

2
22

8
31

5
18

M
a

ry
la

nd
__

__
__

__
__

__
__

__
__

_
59

17
, 5

90
52

3,
 9

59
51

3,
8

37
6

18
19

31
15

73
Pe

nn
sy

lv
an

ia
...

...
...

...
...

...
...

...
...

...
.

. 
. 

30
1

78
, 2

04
22

3
8,

 7
88

21
5

8,
 3

87
12

32
40

65
68

30
4

V
irg

in
ia

...
...

...
...

...
...

...
...

...
...

...
...

...
...

10
8

28
,0

12
10

0
7,

 3
52

98
7,

29
8

4
5

10
16

13
35

W
es

t 
V

ir
gi

ni
a_

__
__

__
__

__
__

__
. 

. 
78

10
,8

1
7

57
59

5
54

55
8 

.
6

33
4

4

R
eg

io
n 

IV
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

..
...

...
...

...
 

1,
0

65
14

5,
 7

47
95

1
35

, 9
78

93
5

34
,6

0
1

42
17

9
42

57
98

1.
14

1

A
la

b
am

a_
__

__
__

__
__

_
..

..
..

.
...

...
...

...
 

12
7

11
,3

34
12

2
2,

45
0

12
1

2,
43

7
3

3
2

2
5

8
Fl

or
id

a.
...

...
...

..
...

...
...

...
...

...
...

...
...

...
...

...
...

 
18

2
30

, 6
72

17
0

7,
18

8
16

1
6,

1
01

3
12

15
22

67
1,

05
3

G
eo

rg
ia

__
__

__
__

__
__

__
__

__
__

_
...

...
...

...
 

15
4

22
,6

03
14

4
6,

67
5

14
3

6,
 6

40
2

4
6

9
11

22
K

en
tu

ck
y.

...
...

...
...

...
...

...
...

...
...

...
...

..
...

...
...

.. 
12

9
14

,5
16

92
1,

3
48

90
1,

3
08

3
36

3
3

1
1

M
is

si
ss

ip
p

i_
__

__
__

__
__

__
__

__
90

10
,6

60
89

3,
 7

44
87

3,
7

11
4

8
1

1
2

24
N

or
th

 C
ar

o
lin

a.
...

...
...

...
...

...
...

...
...

.
15

4
23

,9
65

14
3

6,
61

3
14

2
6,

 4
69

23
11

1
6

11
4

22
So

ut
h 

C
ar

o
lin

a_
__

__
__

__
__

__
_

...
...

...
.. 

77
12

, 4
53

75
4,

 8
55

75
4,

 8
48

2
3

3
3

1
1

Te
nn

es
se

e.
. 

...
...

...
...

...
...

 .
...

...
...

.
...

...
...

.. 
15

2
19

, 5
44

11
6

3,
10

5
11

6
3,

 0
87

2
2

6
6

7
10

298



R
eg

io
n 

V
...

...
...

...
...

...
...

...
...

...
...

...
..

1,
28

4
23

1,
 4

77
86

1
27

.5
82

70
2

24
,6

76
14

9
75

3
16

4
31

6
37

1
1,

8
37

Ill
in

o
is

26
4

52
, 4

13
19

7
8,

12
8

19
1

7,
0

42
13

53
55

12
8

11
0

9,
 1

05
In

d
ia

n
a

12
9

28
, 4

96
78

2,
45

2
71

2,
0

80
8

25
8

10
20

37
94

M
ic

hi
ga

n
24

8
47

,2
11

21
5

7,
02

9
15

2
6,

5
00

38
93

35
62

10
2

37
4

M
in

ne
so

ta
18

9
18

,9
77

66
83

5
41

57
5

39
15

7
17

34
25

69
O

hi
o

24
4

57
,8

3
7

19
2

7,
91

3
18

9
7,

 5
81

5
47

31
49

56
25

6
W

is
co

n
si

n_
__

_
__

__
__

__
...

...
...

...
...

. 
21

0
26

, 5
43

11
3

1,
2

25
58

89
8

46
14

5
16

23
41

15
9

R
eg

io
n 

V
I ..

...
...

...
...

...
...

...
...

...
...

...
.

92
2

88
,2

36
79

1
20

,9
97

66
5

13
,0

5
0

12
0

51
2

35
55

41
2

7,
38

0

A
rk

an
sa

s 
__

__
...

...
...

...
...

...
...

.  
97

6,
47

4
63

94
2

62
91

6
4

5 
. .

. .
11

3
21

Lo
u

is
ia

na
...

...
...

...
...

...
...

...
...

...
12

9
13

, 5
57

12
1

4,
31

9
12

0
4,

21
8

3
24

6
16

66
N

ew
 M

ex
ic

o
...

...
...

...
...

...
 

47
2,

9
22

46
1,

10
5

20
59

18
96

4
7

44
94

3
O

kl
ah

om
a

14
5

14
,0

99
11

7
1,

7
16

95
1,

15
2

75
32

3
4

4
37

23
7

Te
xa

s.
...

...
...

...
...

...
...

...
...

...
.

50
4

51
,1

84
44

4
2,

91
5

36
8

6,
 7

05
20

64
21

33
31

2
6,

11
3

R
eg

io
n 

V
II

...
...

...
...

...
...

...
...

...
...

...
...

..
...

...
...

...
...

...
.. 

58
1

61
,1

36
26

0
4,

 8
07

22
4

4,
 2

72
54

16
6

36
57

11
6

31
2

Io
w

a
14

4
11

,9
3

4
42

21
2

38
16

4
10

12
5

8
16

28
K

an
sa

s
15

7
13

,0
35

71
82

9
56

69
0

13
26

5
10

42
10

3
M

is
so

ur
i

16
6

2,
 3

78
10

7
3,

 3
97

10
3

3,
1

92
16

70
22

33
30

10
2

N
eb

ra
sk

a .
...

...
...

...
...

...
...

...
.

...
...

...
...

...
...

..
 

11
4

7,
78

9
40

36
9

27
22

6
15

58
4

6
28

79

R
eg

io
n 

V
I I

I ..
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

 
33

8
24

,7
44

18
5

2,
21

0
54

35
9

95
49

1
32

59
11

8
1,

30
1

C
ol

or
ad

o
89

9,
26

3
66

1,
4

27
30

30
0

14
61

16
30

66
1,

0
36

M
on

ta
na

...
...

...
...

...
...

...
. 

63
3,

 7
95

33
21

9
7

10
24

17
1

3
7

10
31

N
or

th
 D

ak
o

ta
...

...
...

...
...

...
..

...
...

...
 

60
3,

 5
98

23
70

1
1

16
56

 
__

_
9

13
So

ut
h 

D
ak

ot
a

61
3,

 4
95

26
14

9
3

3
24

13
8

2
2

4
6

U
ta

h
38

3,
0

27
21

22
7

9
26

12
40

9
18

14
14

3
W

yo
m

in
g

. .
. .

. .
. .

...
...

...
...

...
...

 
27

1,
5

66
16

11
8

4
19

5
25

2
2

15
72

R
eg

io
n 

IX
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

.  
63

3
93

,6
67

57
5

15
,5

38
38

7
6,

25
8

13
1

49
6

27
5

1,
31

9
52

3
7,

46
5

A
riz

o
na

59
4.

51
9

53
90

4
28

14
5

16
14

8
3

4
47

60
7

C
al

i f
or

n
ia

55
5

87
, 3

14
50

6
14

,4
5

6
34

9
6,

0
61

10
9

30
3

26
7

1,
30

1
46

3
6,

 7
91

N
ev

ad
a.

...
...

...
...

...
...

...
...

..
19

1,
8

34
16

17
8

10
52

6
45

5
14

13
67

R
eg

io
n 

X
...

...
...

...
...

...
...

...
...

...
...

...
.

...
...

...
...

...
...

...
.. 

26
7

20
,0

9
1

17
0

1,
3

59
67

44
4

91
41

5
59

17
1

76
32

9

A
la

sk
a

. 
. 

19
57

0
17

17
4

5
8

15
15

6
2

8
1

2
Id

ah
o

45
2,

0
32

22
10

1
4

9
12

28
5

7
16

57
O

re
go

n 
. .

. .
85

7,
81

3
49

32
4

18
12

9
21

78
21

46
23

71
W

as
hi

n
gt

on
__

__
__

__
__

__
_

11
8

9,
67

6
82

76
0

40
29

8
43

15
3

31
11

0
31

19
9



300

1969 TITL E VI  COMPLIANCE SURVEY— HOSPITAL S— Continued

TABLE 3 .-N U M B ER  OF HOSPITALS REPORTING STAFF PRIVILEGES AN D NUMBER OF STAFF BY RACE 

OF S TAFF PHYSICIAN OR D EN TIST , 1966 REPORTS

State and region

Total

Region I . . ..........................

Connecticut. .............
Maine..........................
Massachusetts......... .
New Ham psh ire____
Rhode Island.............
Ver m ont. ...................

Region I I .............................

New Jersey...............
New Yo rk ..................

Region I I I ..........................

Dela w are ................. .
District of Columbia.
Ma ryland....................
Pennsylvania.............
Virgin ia.......................
West Virg inia........... .

Region IV ............................

Alabam a.....................
Florida ....................... .
Georgia......................
Kentucky...................
Mississippi................
North Carol ina.........
South Caro lina .........
Tennessee..................

Region V..............................

Illin ois .........................
Ind ian a........................
Michigan.....................
Minneso ta................. .
Ohio..............................
Wisconsin...................

Region V I...........................

Arkansas...................
Louisiana..................
New Mexico..............
Oklah om a..................
Texas.........................

Region V II ..........................

Iowa........................... .
Kansas.......................
Missouri.....................
Nebraska..................

Region V II I .........................

Colorado......................
Monta na. ....................
North Dakota.............
South Dako ta .. .........
Utah..............................
Wyoming.....................

Minorities

Tota l Total Negro Other

Hospitals Staff Hospitals Staff Hospitals Staff Hospitals Staff

6,17 3 483 ,219 2,14 3 13,551 1,4 68 8, 297 1,2 40 5, 254

359 36,36 4 141 346 79 177 87 169

52 8,6 17 32 109 24 63 18 46
66 2,3 64 15 23 3 5 12 18

171 20, 367 69 154 43 94 35 60
30 1,334 9 12 1 1 8 11
17 2,5 58 9 25 4 5 8 20
23 1,124 7 23 4 9 6 14

467 75,107 266 2,386 218 1,32 7 161 1,0 59

111 14,851 71 324 60 265 33 59
356 60, 256 195 2,0 62 158 1,0 62 128 1,0 00

425 41,561 208 1,6 17 145 1,27 3 113 344

10 929 6 26 4 16 3 10
11 4, 945 10 543 10 499 5 44
52 7,1 63 28 251 21 200 17 51

16, 945 82 389 59 283 44 106
107 8, 768 55 349 41 259 23 90
91 2,811 27 59 10 16 21 43

970 53,198 252 1,1 47 227 3,04 2 41 105

135 7,1 14 26 210 23 199 3 11
150 12,642 40 119 36 110 4 9
133 6, 572 33 228 30 215 5 13
120 7,9 32 32 127 22 86 16 41

84 1,903 24 53 23 52 1 1
140 6,0 92 48 198 48 193 4 5
65 2,5 02 24 73 23 72 1 1

143 8, 441 25 139 22 115 7 24

1, 220 90,38 4 467 2,750 304 1,9 67 268 783

309 23, 784 124 629 89 413 65 216
119 8, 298 46 257 25 201 19 56
180 15, 232 82 904 64 742 41 162
173 8, 326 37 73 9 13 33 60
242 25, 588 129 741 97 542 71 199
197 9,1 56 49 146 20 56 39 90

991 52,491 170 1,00 7 129 547 64 460

98 2,9 78 13 40 12 37 2 3
126 5,871 13 30 13 28 1 2

45 1,525 9 25 4 11 7 14
154 5, 888 23 110 18 48 9 62
568 36, 229 112 802 82 423 45 379

537 25.414 140 787 88 513 84 274

135 5,4 76 38 91 19 30 24 61
140 3,8 30 22 103 13 77 14 26
154 12. 044 61 560 48 385 35 175
108 4,0 64 19 33 8 21 11 12

360 15,199 57 210 14 38 53 172

98 9,6 29 22 113 11 34 18 79
65 1,220 5 11 5 11
62 1,142 6 12 1 2 6 10
62 798 7 42 7 42
41 1,912 12 23 12 23
32 498 5 9 2 2 5 7

>

A



3 0 1

1 9 6 9 TI T L E  VI C O M P LI A N C E S U R V E Y — H O S PI T A L S — C o nti n u e d

T A B L E 3. — N U M B E R  O F H O S PI T A L S R E P O R TI N G S T A F F P RI VI L E G E S  A N D  N U M B E R O F S T A F F  B Y R A C E  

O F S T A F F  P H Y SI CI A N  O R D E N T I S T, 1 9 6 6 R E P O R T S- C o n ti n u e d

St a t e a n d r e gi o n

T ot al

Mi n o riti e s

T o t al N e gr o Ot h e r

H o s pit al s St aff H o s pit al s St a ff H o s pit al s St af f H o s pit al s St aff

R e gi o n I X .................... _ _ _ _   6 0 5 7 7 , 3 7 9 3 7 6 3, 0 8 2 2 3 8 1, 3 4 7 3 1 0 1, 7 3 5

Ari z o n a _ _ _ _ _ _ _ _ _   6 3 6. 1 0 6 1 7 5 5 1 0 2 3 1 6 3 2
C alif o r ni a  . .........  5 2 3 7 0, 3 8 2 3 5 9 3, 0 2 7 2 2 8 1, 3 2 4 2 9 4 1, 7 0 3
N e v a d a _ _ _ _   . 1 9 8 9 1

R e gi o n X ............... _ _ _ _   2 3 9 1 6, 1 2 2 6 6 2 1 9 2 6 6 6 5 9 1 5 3

Al a s k a ........................

I d a h o _ _ _ .  .  4 9 1, 0 3 5 4 4 4 4
Or e g o n _ _ _ _ _ _ _ _ _ _ _ .........  8 3 5, 3 0 5 2 3 6 5 4 1 2 2 3 5 3
W a s hi n gt o n........ .. 1 0 7 9. 7 8 2 3 9 1 5 0 2 2 5 4 ’  3 2 9 6

T A B L E 4 .- N U M B E R  O F H O S PI T A L S R E P O R TI N G S T A F F P RI VI L E G E S A N D  N U M B E R O F S T A F F B Y R A C E O F S T A F F  

P H Y SI CI A N O R D E N T I S T, 1 9 6 9 R E P O R T S

Mi n o riti e s

St at e a n d r e gi o n

T ot al T o t al N e gr o Ot h er

H o s pit al s St a ff H o s pit al s St aff H o s pit al s St af f H o s pit a l s > St aff

T o t al......... .................. 6, 5 3 9 5 9 3, 2 7 6 3, 4 5 1 2 8, 5 9 6 1, 8 6 2 1 0, 1 3 8 1 8, 4 5 8

R e gi o n 1 _ _ _ _ _ _ _ _ _ _ _ _ 3 6 4 3 9, 0 4 9 2 2 1 7 4 2 1 0 7 2 2 8 5 1 4

C o n n e cti c ut............ ........ 5 0 9, 0 3 2 4 0 2 0 6 2 7 8 7 1 1 9
M a i n e _ _ _ 6 0 2, 3 1 9 2 6 5 6 8 8 4 8
M a s s a c h u s e tt s _ _ _ _ _   . 1 7 9 2 2, 2 0 9 1 1 6 3 2 7 6 3 1 2 2 2 0 5
N e w H a m p s hir e ... 3 6 1, 6 9 3 1 5 2 9 -  1 1 2 8
R h o d e I sl a n d _ _ _ _ _ _ 1 7 2, 6 7 2 1 7 1 1 2 6 8 1 0 4
V e r m o n t _ _ _ _ _ _ _ _ _ 2 2 1, 1 2 4 7 1 2 2 2 1 0

R e gi o n I I ............................ 5 1 2 8 6, 1 4 1 4 0 4 5, 0 0 7 2 8 5 1, 6 3 6 3, 3 7 1

N e w J er s e y............. 1 2 7 1 8, 4 1 7 1 0 7 9 4 3 8 4 3 5 7 5 8 6
N e w Y o r k _ _ _ _ _ 3 8 5 6 7 , 7 2 4 2 9 7 4, 0 6 4 2 0 1 1, 2 7 9 2, 7 8 5

R e gi o n I I I ............................... 5 7 3 6 2, 4 9 1 3 9 7 3, 6 3 1 2 1 4 1, 5 9 7 2, 0 3 4

D el a w ar e ................... 1 2 1, 1 1 9 1 0 6 7 4 1 1 5 6
Di st ri ct of C ol u m bi a. . 1 6 7, 7 6 3 1 0 8 7 2 1 0 6 8 3 1 8 9
M a r yl a n d.............. ........ .  .  5 8 1 0, 0 2 3 4 8 8 1 0 3 0 2 0 9 6 0 1
P e n n s y l v a n i a ... .  .  3 0 1 2 8, 8 2 9 1 9 5 9 9 3 1 0 9 4 1 1 5 8 2
Vir gi n i a _ _ _ _ _ _ _ _ _ _ _ _ 1 0 8 1 1, 4 3 1 7 9 6 2 3 5 1 2 7 2 3 5 1
W e st Vir gi ni a _ _ _ _ _ _ _ _ 7 8 3, 3 2 6 5 5 2 6 6 1 0 1 1 2 5 5

R e gi o n I V ............................... 1, 0 6 5 7 1 , 3 3 5 4 5 0 2, 9 7 1 2 9 0 1, 0 6 9 1, 9 0 2

Al a b a m a _ _ _ _ _ _ _ _ _  . 1 2 7 7, 6 7 5 3 3 1 5 1 2 7 1 2 4 2 7
Fl or i d a _ _ _ _ _ 1 8 2 1 8, 9 8 1 1 1 2 1, 3 0 5 5 6 1 5 7 1, 1 4 8
G e or g i a. . . . . . . . . 1 5 4 9, 4 6 3 6 3 5 5 2 3 9 2 9 2 2 6 0
K e nt u c k y..................... 1 2 9 9, 0 9 8 5 3 2 0 4 2 2 6 1 1 4 3
Mi s si s si p pi _ _ _ _ _ _ _ _ _  . 9 0 2, 7 0 0 3 3 8 8 2 4 5 1 3 7
N ort h C ar o li n a _ _ _ _ _ _ _ 1 5 4 1 0, 3 0 0 7 4 3 4 2 5 7 1 3 9 2 0 3
S o ut h C ar o li n a ........... 7 7 3, 7 8 3 3 8 1 0 5 3 6 8 8 1 7
T e n n e s s e e ...  . . 1 5 2 9, 3 3 5 4 4 2 2 4 2 9 1 5 7 6 7

R e gi o n V ................................... 1, 2 8 4 1 0 9, 2 6 2 7 7 2 6, 2 1 1 3 5 4 2, 5 5 2 3, 6 5 9

Illi n o i s.......................... 2 6 4 2 4, 4 4 4 1 8 6 1, 8 0 9 8 8 6 8 9 1, 1 2 0
I n di a n a _ _ _ _ _ _ _ _ _ _  . 1 2 9 1 0, 9 3 3 8 6 8 1 0 3 0 2 2 7 5 8 3
Mi c hi g a n _ _ _ _ _ _ _ _   . 2 4 8 2 2, 2 6 0 1 6 0 1, 5 3 6 9 9 8 8 3 6 5 3
M i n n e s o t a .... 1 8 9 1 1, 6 6 4 6 6 2 3 3 1 3 3 3 2 0 0
O hi o............................ 2 4 4 2 9, 4 4 7 1 8 9 1, 5 0 8 1 0 1 6 3 9 8 6 9
Wi s c o n si n...................... 2 1 0 1 0, 5 1 4 8 5 3 1 5 2 3 8 1 2 3 4

S e e f o o t n o t e i t  e n d of  t a bl e.
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TABLE 4.— NUMBER OF HOSPITALS REPORTING STAFF PRIVILEGES ANO NUMBER OF STAFF BY RACE OF STAFF 
PHYSICIAN OR DENTIST. 1969 REPORTS-C ontinued

Minorities

Total Total Negro Other

State and region Hospitals Staff Hospitals Staff Hospitals Staff Hospitals* Staff

Region V I........................... ......... 922 54.128 337 2,5 81 148 6 1 3 .................... 1,9 68

Arkansas.......... ........ .........  97 3,4 60 15 45 14 3 3 .................... 12
Louisiana_________ ......... 129 8, 341 43 220 25 6 8 .................... 152
New Mexico______ 47 2,3 15 19 89 3 1 2 .................... 77
Oklahoma_____  . ......... 145 6,58 5 33 157 19 65 .................... 92
Texas......................... ......... 504 33 ,427 227 2,070 87 435 .................... 1,6 35

Region V II ......................... ......... 581 29,85 7 194 1,22 6 105 5 1 2 .................... 714

Iowa_____________ .........  144 5,8 04 46 147 23 4 2 __________ 105
Kansas___________ .........  157 5,1 85 37 214 17 7 8 .................... 136
Missouri.................... ____  166 13, 926 85 806 55 373 .................... 433
Nebraska ................ ......... 114 4,9 42 26 59 10 19 . . .  . . . . 40

Region V II I ....................... ____  338 16, 450 83 430 21 97 .................... 333

Colorado_________ ......... 89 10,106 30 217 16 7 3 .................... 144
Montana__________ ____  63 1,578 2 2 2
North Dakota_____ ____  60 1,1 35 17 35 1 1 .................... 34
South Dakota........... ......... 61 1,033 15 22 1 1 .................... 21
Utah............................ ____  38 2, 046 11 143 1 20 .................... 123
Wyoming................... ____  27 552 8 11 2 2 .................... 9

Region IX .......................... ____  633 103, 443 483 5, 328 301 1,7 18  . 3,610

Ariz on a. .................... ......... 59 7. 388 33 174 13 3 2 ____ _____ 142
Cal ifornia......... ........ ......... 555 94, 932 446 5,145 286 1,6 83  . . .  . 3,46 2
N evad a .. ............. ____  19 1,1 23 4 9 2 3 .................... 6

Region X ............... ............ .........  267 21 ,120 110 469 37 116 .................... 353

Alaska........................ ____  19 363 4 6 6
Idaho____________ 45 1,087 7 10 10
Oregon..................  . ____  85 7, 204 33 101 5 11 ................. .. 90
Washington_______ ____  118 12, 466 66 352 32 1 0 5 .................... 247

1 The unduplicated count of hospitals reporting staff positions Tilled by other minority group physicians or dentists was 
not available.

TABLE 5.-N U M B ER  OF HOSPITAL S REPORTING INTERNS AND RESIDENTS AND NUMBER OF INTERNS AND  
RESIDEN TS BY RACE, 1966 REPORTS

Minorit ies

State and region

Total Total Negro Other

Interns
and

Hospitals residents

Interns
and

Hospitals residents

Interns
and

Hospitals residents

Intern s
and

Hospitals res ide nt

To tal........................... 1,1 43 34 ,188 707 6,16 0 282 860 605 5, 300

Region 1 . .......................... .. 108 2, 691 69 485 18 27 64 458

Connecticut_________ 28 768 20 189 4 10 20 179
Ma ine. . . . . . . . . . . . . . 7 58 3 6 1 1 3 5
Massachusetts______ 59 1,4 20 35 250 11 13 31 237
New Ham psh ire.. 2 119 1 2 1 2
Rhode Island _______ 7 136 7 20 7 29
Vermont____________ 5 190 3 18 2 3 2 15

Region I I ................................. 269 9,38 8 195 2. 336 90 292 168 2,04 4

New Jersey__________ 68 800 46 303 10 11 43 292
New York...................... 201 8,5 88 149 2,033 80 281 125 1,7 52
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TABLE 5.— number of hospit als  reporting interns and residen ts and number of inte rns  and 
RESIDENTS BY RACE, 1966 RE PO RTS-Continued

Minorities

State and region

Total Total Negro Other

Hospitals

Interns
and

residents Hospitals

Interns
and

residents Hospitals

Interns
and

residents

Interns
and

Hospitals residents

Region I I I ............... 142 3,7 63 102 815 36 173 84 642

De law are ____ 6 87 3 24 1 2 3 22
Distr ict ol Columbia 9 507 8 161 4 98 5 63Maryland . .  . 25 948 21 172 8 15 17 157
Pennsylvania____ 65 1,652 41 366 21 54 30 312
Virginia___ 25 441 23 53 2 4 23 49
West Virgin ia______ 12 128 6 39 6 39

Region IV ................ 132 3, 204 47 252 18 64 34 188

Alaba ma. . .  . 11 409 1 1 1 1
Flor ida__________ 45 555 10 25 2 3 8 22
Georgia................ 16 650 8 42 5 8 5 34
Kentucky_______ 16 358 10 83 2 2 10 81
Mississipp i_________ 3 120 2 3 2 3
North Carol ina___ 19 597 7 19 4 10 4 9
South C aro lin a .. .......... 5 158 2 6 2 $
Tennessee___ 17 357 7 73 2 37 5 36

Region V ...................... 224 7,5 74 151 1,5 58 64 166 133 1,392

Il lin o is .. ......... 64 2,27 2 48 543 19 47 42 496Indiana_____ 9 202 6 12 3 5 4 7
Michigan______  . 36 968 22 179 13 36 20 143Minnesota 23 1,379 12 133 3 9 12 124Ohio____ 77 2,22 3 51 553 20 60 44 493Wisconsin______  . 15 530 12 138 6 9 11 129

Region V I......................... 71 2,13 6 24 84 5 6 22 78

Arkansas________  . 3 25 .
Louisiana________ 11 662 5 19 2 2 4 17
New M exic o.. . 3 9 1 1 1
O klah om a. ..  . 10 269 3 9 3 9
Texas__________ 44 1,171 15 55 3 4 14 51

Region V II ......................... 60 1.4 29 36 252 15 . 55 32 197

Iowa............................. 10 91 5 9 2 2 4 7
Kansas______ . . 4 46 1 5 1 1 1 4
Missouri___________ 36 1,095 25 226 11 51 23 175
Nebrask a_____ 10 197 5 12 1 1 4 11

Region V II I .............................. 24 739 10 52 2 3 10 49

Colorado_____ _______ 14 510 6 35 1 2 6 33
Monta na____ 1 3 .
North Dakota. . . 2 13 2 7 2 7
South Dakota____  .
Utah............ 7 213 2 10 1 1 2 9

Region IX ______ ________ 88 2,53 2 58 282 32 70 45 212

Arizona____ 10 225 5 67 4 4 5 63
California. 77 2,306 53 215 28 66 40 149
Nev ad a. . . . 1 1 . . .

Region X ................................. 25 732 15 44 2 4 13 40

A la ska..____  .
Idaho_____  .
Oreco n___  . 11 269 6 16 . 6 16Washington___ 14 463 9 28 2 4 7 24



TA BL E 6.—NUMBER OF HO SP ITAL S REP ORT ING  INT ERNS  AND RE SID EN TS  AND  NUMBER OF INTE RN S AND 
RE SID EN TS  BY RACE,  1969 REP ORTS

Minorities

Total Total Negro Other

State and region

Interns
and

Hospitals  residents

Interns
and

Hospitals residents

Interns
and

Hospitals residents

Interns
and

Hospitals i resid ent

Tot al..............................  1,129  48,325 821 9,838 299 1,047

Region 1.................................... 108 3,498  74 612 23 39

8, 791 

573

Connecticut___________
Maine _______________

29
6

849
58

26
1

237
3 . . .

6 1 5 .......... . 222
3

Massachusetts. . . . . 59 2,016 38 290 12 18 ..  . 272
New Hampshire......... . ... 3 206 2 8 2 2 ............ 6
Rhode Is la nd .. .  . . . 9 220 6 71 2 3 ______ 68
Vermont........................ 2 149 1 3 1 1 ______ 2

Region I I .................................. 214 10, 921 189 3,456 85 351 ______ 3,1 05

New Je rsey ___________ 63 1,131 53 518 10 1 7 ............ 501
New Y ork _____________ 151 9, 790 136 2,938 75 334 .......... 2,60 4

Region I I I ............................... 185 6,7 49 141 1,656 49 219 ............ 1,437

Delaware . . .  .......... 5 81 2 31 1 1 ............ 30
Distric t of Co lumbia____ 10 928 8 277 6 121 ............ 156
Maryland_____________ 31 1,359 29 416 11 31 ............ 385
Penn sylva nia__________ 108 3, 554 75 750 29 6 3 _____ 687
Virgin ia............ ....... ......... 22 642 19 123 2 3 ............ 120
West V irg inia........ ........... 9 185 8 59 59

Region IV ................... ............. 109 4,70 3 70 405 12 49 356

Alab ama..........
Flor ida.............
Georgia............
Kentucky.........
M iss issi pp i.. ..  
North Carolina. 
South Caro lina.  
Tennessee . . .

Region V.

Illi no is___
In di an a. .. 
Michigan . 
Minnesota.
Ohio.........
Wiscons in.

Region V I............

Ar ka ns as ... . 
Lo ui si an a. .. 
New Mexico. 
Oklahoma
Te xa s...........

Region V II ...........

Iow a.............
Kan sas____
M is so uri ... . 
N ebra sk a. .. 

Region V II I.........

11 384 4 8 2 3 ............ 5
27 1,087 20 55 2 3 ............ 52
19 769 12 69 1 1 68
13 424 7 81 1 2 ............ 79

3 143 1 11 . . . 11
15 883 11 40 4 4 36

5 212 3 12 12
16 801 12 129 2 36 ..  . 93

215 10,671 164 2,38 4 57 199 . 2,18 5

59 2. 339 49 603 16 53 ............ 550
15 552 7 34 4 7 .. 27
27 2. 730 22 705 13 70 . . . .  . . 635
20 1,498 13 175 4 14 161
76 2,964 59 778 19 53 _____ 725
18 588 14 89 1 2 ____ 87

73 3,164 38 393 12 23 ............ 370

5 171 1 4 4
11 745 5 57 1 3 .......... 54
4 127 3 18 18

12 357 3 20 1 1 19
41 1,764 26 294 10 19 275

66 2,341 49 364 18 41 323

11 435 8 60 1 2 58
8 324 7 49 4 8 41

38 1,393 30 245 13 31 .......... 214
9 189 4 10 . 10

29 818

Co lor ad o. .............  ......... 15 698 11 43
Montan a........................ ...............................................................................
North Dakota .................... 3 16 1 1
South Dakota ................  3 14 1 1
Utah................................... 8 90 4 11
Wyoming.......................................................................................................

1

1

1

1

1

1

42

1
10

See footnote at end of table .
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TABLE 6.— NUMBER OF HOSPITALS REPORTING INT ERNS AND RESIDENTS AND NUM BER  OF INTERNS 

AND RESIDENTS BY RACE. 1969 RE PO RTS-Continued

Minorities

*

Total Total Negro Other

State and region

Interns
and

Hospitals residents Hospitals

Interns
and

residents

Interns
and

Hospitals residents Hospitals  ■

Interns
and

residents

Region IX ........... . . 105 4,4 97 63 451 37 120 ................... 331

Arizo na_______  . 13 364 8 67 2 3 .................... 64
Ca lifornia ___ 92 4,1 33 55 384 35 117 .................... 267
Nevada___

Region X ................... 25 963 16 61 3 3 .................... 58

Alaska ...........................................................................................................................................
Ida ho .................................................................................................
Oregon__________  . . 12 661 11 47 21 3 ................ 44
Washington____ 13 302 5 14 14

1 The  number ot hospitals reporting participation in the intern and resident train ing program by minority group persons 
other than Negro was not available.

TABLE 7 .-N U M B ER  OF HOSPITAL S REPORTING STUDENT NURSES AND NUMBER OF STUDENT NURSES BY RACE 

1966 REPORTS

Minorities

State and region

Total Tota l Negro Other

Hospita ls Nurses Hospita ls Nurses Hospitals Nurses Hospitals Nurses

To ta l........................... 1,00 9 81 ,670 525 2,60 8 461 2,27 8 153 330

Region 1................................... 104 8,95 0 39 78 36 68 7 10

Connecticut__________ 22 2,26 8 10 21 10 18 2 3
Ma ine_______ 6 526 1 2 1 1 1 1
Massachusetts_____  . 59 4,9 25 23 39 20 33 4 6
New Hampshire_____ 10 567 1 2 1 2 .
Rhode Island . . 6 646 4 14 4 14
Verm on t........................ 1 18

Region I I ......................... 126 11,984 83 533 80 491 21 42

New Jersey__________ 32 2,9 08 24 44 23 43 1 1
New Yo rk_____  . . . 94 9,0 76 59 489 57 448 20 41

Region I I I ................. ............ 116 10,189 49 230 44 216 10 14

Delaw are______  . 4 221 1 1 1 1
District of Colum bia . . 4 349 3 11 3 11
Ma ryland_____ . 16 1,765 12 148 12 145 1 3
Pennsy lvania.  ......... 53 5, 229 21 54 18 46 6 8
Virgin ia. . . . . . . . . . 24 1,702 6 8 4 5 3 3
West Virg inia_____ 15 923 6 8 6 8

Region IV ................................ 117 8,00 0 56 412 52 404 6 8

Alabama 13 978 6 31 6 30 1 1
Florida............ 19 1,144 11 53 11 53
Georgia. ......... 14 1,361 6 157 6 157
Kentucky____________ 22 1,031 17 46 17 44 1 2
Mississ ippi.. . 6 182 3 18 3 18
North Caro lina_____ 21 1,643 6 92 4 89 2 3
South Carol ina_____ 9 732 3 4 2 3 1 1
Tennes see .. . . . . 13 929 4 11 3 10 1 1

Region V .................. 217 22, 377 107 419 94 376 27 43

Ill inois............................ 79 6, 523 41 240 35 219 10 21
Indiana . . 19 1,925 11 22 11 22
Michigan...................... 27 2,8 26 11 38 11 37 1 1
Mi nn es ota ... 21 2,6 83 5 13 3 6 4 7
Ohio............. 49 5,9 92 33 98 32 89 8 9
Wisconsin.................... 22 2, 428 6 8 2 3 4 5

27-4 01 0  - 74 - 21



TABLE 7.— NUMBER OF HOSPITALS REPORTING STUDENT NURSES AND NUMBER OF STUDE NT NURSES BY RACE. 
1966 REPORTS— Continued

Minorit ies

Total Total Negro Other

State  and region Hospitals Nurses Hospitals Nurses Hospitals Nurses Hospitals Nurses

Region V I ....... ............ 107 5,1 87 72 344 68 294 19 50

Arkans as____  . . 9 542 3 21 2 19 1 2
Louis iana________ . . 13 1,3 54 10 78 10 78
New  M exic o.. . . 1 49 1 3 1 2 1 1Oklahoma. . 11 602 8 44 7 24 6 20Texas.............................. 73 2.640 50 198 48 171 11 27

Region V I I .............. 69 6.68 5 31 235 26 223 8 12

Io w a__________ 17 1,5 43 6 9 3 6 3 3
Kansas____________ 13 785 7 14 7 10 2 4
Missouri........................ 25 3,0 05 17 210 15 205 3 5Ne braska___________ 14 1,3 52 1 2 1 2

Region V I I I ............................ 40 2, 515 20 46 12 16 15 30

Colorado.................  . 11 984 8 25 7 11 5 14
Monta na______  . . 6 321 3 4 2 2 2 2North Dako ta_______ 10 RAC□00 2 2 1 1 1 1
South Dakota____ 6 383 2 6 2 6Utah . . .  . . . . . .  . 6 255 5 9 2 2 5 7Wyoming....................... 1 6

Region IX ............................ 72 3. 283 53 281 43 180 29 101

Arizo na__________ . 1 17 1 2 1 2Ca lifornia ___________ 68 3,1 82 50 273 41 175 27 98
Ne vada _____________ 3 84 2 6 2 5 1 1

Region X ____ ______ _____ 41 2,5 00 15 30 6 10 11 20

A la s k a .. .......................
Idaho_____________ 1 4
Oregon_____________ 21 716 2 5 1 1 1 4Washington_________ 19 1,78 0 13 25 5 9 10 16

TABLE 8 — NUM BER  OF HO SPITALS REPORTING STUDENT NURSES AND NUMBER OF STUDENT 
NURSES BY RACE. 1969 REPORTS

State and region

Minorit ies

Tota l Total Negro Other

Hospitals Nurses Hospitals* Nurses Hospitals  Nurses Hospi tals* Nurses

To tal______________ 1,10 2 8 1 ,1 4 5 ............. 4, 459 572 2,88 7 . . 1,5 72

Region 1 . . .  . ................ 99 8,038 264 44 82 . . . . . 182

Connecticut________ . 23 1,52 0 ........... 26 14 21 ______ 5
Maine ___  ____ 5 389 2 1 1 .............. 1
Massachusetts_______ 54 4, 789 219 25 51 ............. 168
New Ha mps hire ...  . 10 676  _____ 1 . . . 1
Rhode Island________ 4 482 12 4 9 3
Verm on t_____________ 3 182 4 4

Region I I .................................. 132 10 ,777  ............. 857 82 624 ____ 233

New Jersey_____ _____ 36 2,633 ............. 285 26 205 ............. 80
New Yo rk ........................ 96 8,14 4 572 56 419 . . . . 153

Region I I I ................................ 170 ~ 14 ,595  ........... 598 91 427 ............. 171

De law are ................. 5 447 . .  . 12 2 1 2 ..............
Dis trict of Co lumbia.. 5 388 187 5 114 73
Ma ryland ___________ 20 1 ,3 1 1 ........... 125 18 117 ............. 8
Pennsylvania________ 106 10,40 1 . 239 48 154 . . . . 85
Virg inia_____________ 24 1 ,3 4 1 ............. 24 11 19 ........... 5
West Virginia................. 10 807 ........... 11 7 11 ..............

See footnote at  end of table.
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TABLE 8 — NUMBER OF HSOPITALS REPORTING STUDE NT NURSES AN D NUMBER OF STUDENT 
NURSES BY RACE. 1969 RE PO RT S-Continued

State  and region

Minorit ies

Total Total Negro Other

Hospitals  Nurses Hospitals  Nurses Hospitals Nurses Hospi tals* Nurses

Region IV ........................... ......... 126 7,8 36 633 87 561 ................ 72

A la b am a ............... ......... 16 1,0 65  .................... 136 14 1 3 5 ................ 1
Flor ida___________ ......... 19 1,324 ................. 120 14 1 1 0 ............... 10
Georgia__________ ......... 18 1,406 150 14 99 51
Kentucky.................. ......... 12 682 36 9 3 6 ................
Mississippi ........... ......... 7 250 .................... 22 6 2 2 ......... ..
North Caro lina____ ......... 28 1,849 132 14 124 8
South Carolina____ ......... 6 422 ............... 6 4 6 . . . .
Tennessee________ ......... 20 838 31 12 29 ......... . 2

Region V ............................ ......... 236 20 ,546 667 97 435 ................ 232

Illinois___________ ____  61 4,2 35  .................... 184 26 7 9 ................ 105
Ind iana......... .......... ......... 23 2,41 8 .................... 117 8 42 . . . . . 75
Michigan_________ 40 3,5 43  . . . 193 19 1 6 3 ............... 30
Minnesota________ ......... 26 2,09 5 . . .  . . . 16 5 1 2 ................ 4
O hio .. ............. .......... 63 5,991 136 35 128 . 8
Wisconsin________ ......... 23 2,2 64  21 4 11 ................ 10

Region V I.......................... .........  116 4, 239 .................... 541 74 286 _______ 255

Arkansas_________ ......... 9 393 ........... 19 5 14 . . . 5
Louisiana.................. .........  11 544 75 7 7 5 ................
New Mexico______ ......... 3 144 4 4
Oklahoma________ ......... 11 554 . . 41 7 18 23
Texas_____ _______ 82 2,6 04  ............. 402 55 179 _______ 223

Region V II ......................... ......... 83 7,1 24  ............... 202 30 1 5 9 ................ 43

Iowa ........................... .........  22 1,6 36  ............... 7 3 4 _______ 3
Kansas.................... . . . .  18 1 ,1 2 2 ............... 34 8 17 ............... 17
Missouri__________ .........  29 2,76 5 ............... 153 16 134 . . . . 19
Nebraska.................. 14 1 ,6 0 1 ......... .. 8 3 4 . . 4

Region V II I ....................... .........  32 1,838 _______ 51 9 17 ................ 34

Colorado_________ .........  10 559 ............... 31 8 1 5 ................ 16
Montana_________ .........  5 262 _______ 4 4
North Dakota_____ 8 334
South Dakota_____ .........  5 448 . . 8 8
U ta h .. ........................ 4 235 ............... 8 1 2 ............. .. 6
Wyoming...........................................................................................................................................................................................................

Region IX ........... .............. ____  85 4,5 35  ............... 601 52 282 ........... .. 319

Arizona___________ 4 266 . ........... 26 3 5 ................ 21
Califo rnia_________ 78 4, 233 ............... 569 47 271 _______ 298
Nevad a........... .......... ......... 3 36 ......... 6 2 6 ...............

Region X ............................ .........  23 1,5 17  ............... 45 6 14 . . . 31

Alaska................................................................................................................................................................................................................
Id ah o. . . 2 1 2 2 ............... 1 1
Oregon....................... 5 646 22 3 9 .................. 13
Washington............ 16 749 22 3 5 ................. 17

1 The number of hospitals reporting part icipation in student nurse trainin g by minority group persons othe r than Negro 
was not avai lable.
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TABLE 9 — NUMBER OF HOSPITAL S REPORTING OTHER TR AINING  PROGRAMS AND NUMBER OF TRA INEES BY 

RACE, 1966 REPORTS

State and region

Tota l...................... .

Region I ..............................

Connecticut..............
M ain e........................
Massachusetts..........
New Hampshire___
Rhode Island ............
Vermo nt.....................

Region I I ............................

New Jersey................
New Yo rk ...................

Region I I I ............................

Delaware....................
Distr ict of Columbia
Ma ryla nd....................
Pennsylvania.............
Virgin ia........................
West Virg inia.............

Region IV ............................

Alabam a......................
Flor ida..........................
Georg ia........................
Kentucky.....................
Mississippi..................
North Carol ina...........
South Carol ina...........
Tennessee...................

Region V ...............................

Illino is..........................
Indiana........................
Michiga n. ....................
Minnesota ...................
Ohio..............................
Wisconsin....................

Region V I.............................

Arkansas.....................
Louis ia na.. ................
New  Mexico...............
Oklahoma....................
Texas............................

Region V II ...........................

Iowa ..............................
Kansas.........................
Missouri.......................
Nebraska.....................

Region V II I ..........................

Colorado.....................
Montana.......................
North Dak ota .............
South Dakota.............
Utah..............................
Wyoming......................

Minorities

Total Total Negro Other

hospitals T rainees Hospitals Trainee s Hospitals  Trainees Hospitals Trainees

1,321 25,19 3 829 4, 849 718 4,0 10 244 839

99 1,874 42 115 32 83 13 32

17 347 12 46 10 29 4 17
9 110

59 1,074 27 54 20 40 8 14
93 1 1 1 1

5 77 2 14 1 13 1 1
4 173

120 2,5 01 95 688 72 465 47 223

43 683 36 131 28 74 15 5777 1,8 18 59 557 44 391 32 166

105 2,54 3 70 555 66 537 12 18

3 95 3 13 3 13
5 112 5 65 5 64 1 1
9 316 8 98 8 94 2 4

41 995 23 111 20 104 5 7
29 744 22 243 21 239 3 4
18 281 9 25 9 23 1 2

206 3. 928 156 1,00 7 146 960 15 47

22 444 15 161 15 156 1 5
34 833 32 208 28 190 6 1835 501 27 159 25 146 3 13
25 555 17 114 14 104 4 1011 173 11 55 10 54 1 1
23 432 17 122 17 122
12 235 9 71 9 71
44 755 28 117 28 117

278 6.13 9 137 915 121 658 49 257

85 1,727 57 530 48 361 23 16929 692 14 61 13 57 3 4
49 1,082 13 93 17 79 6 14
30 856 4 5 2 2 3 3
54 1,212 37 195 33 136 9 5931 570 12 31 8 23 5 8

227 3, 434 158 832 153 781 23 51

33 271 20 55 19 54 1 1
16 438 11 111 11 111
5 104 3 11 3 8 1 3

20 382 12 69 12 60 4 9
153 2,2 39 112 586 108 548 17 38

69 1,3 36 43 168 35 137 14 31

15 374 5 24 4 23 1 1
7 120 6 22 5 17 2 5

38 606 25 110 22 91 7 19
9 236 7 12 4 6 4 6

47 720 13 50 9 26 9 24

17 347 7 38 6 23 4 15
9 113 1 5 1 5
5 114 2 2 2 2
4 13

10 115 3 5 3 3 2 22 18

•

1

r
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TABLE 9.— NUMBER OF HOSPITALS REPORTING OTHER TR AINING  PROGRAMS AND NUMBER OF TRAINEES BY 
RACE. 1966 REPORTS— Continued

Minorities

State and region

Total Total Negro Other

Hospitals Trainees Hospitals Trainees Hospitals  Trainees Hospitals 1trainees

Region IX .............................. 108 2.11 2 94 483 70 340 52 143

Arizon a_____________ 9 153 6 19 5 13 4 6
California___________ 90 1.873 80 442 61 315 42 127
Nevada_____________ 9 86 8 22 4 12 6 10

Region X ................................ 62 606 21 36 14 23 10 13

Alaska ................................................................................................................................................................................................................
Idaho . . . . . . . . . . . . . . . 9 89 2 7 1 6 1 1
Oregon_____________ 16 198 8 11 4 5 5 6
Washington............ .. 37 319 11 18 9 12 4 6

TAB LE 10. -N UM BER OF HOSPITALS REPORTING OTHER TR AINING  PROGRAMS AND NUM BER OF TRAINEES BY 
RACE, 1969 REPORTS

Minorities

State and region

Total Total Negro Other

Hospitals Trainees Hospitals Trainees Hospita ls Trainees Hospitals < Trainees

Tota l.......................... .. 2, 252 67, 257 1, 515 12 ,655 1, 241 9 ,0 6 1 ____ ......... 3,59 4

Region 1......... ............................. 172 5, 754 77 336 66 1 9 3 ......... ......... 143

Connect icut.............. .......... 33 1,1 33 24 112 23 7 5 ......... ......... 37
Ma ine. ...............  . 16 206 " 2 2 . . ......... 2
Massachusetts____  . . 92 3, 321 44 188 40 1 0 8 ......... 80
New Ha mps hire ........... 15 192 2 2 . . ......... 2
Rhode Island__________ 9 326 4 31 2 9 _____ ......... 22
Ver m ont. ............................ 7 576 1 1 1 1 .........

Region I I .......... ........................... 213 6, 976 151 1,951 120 1, 264 ____ ......... 687

New Jersey_____ _____ _ 70 2, 320 50 678 42 445 ......... ......... 233
New Y o rk .. ......... ............ . 143 4,65 6 101 1,2 73 78 8 1 9 ____ . . 454

Region I I I ................................... 268 9,580 181 1,701 169 1,4 45  ____ ____  256

De law are _________  . . . 6 253 6 91 6 £ 0 ......... ......... 1
Dis tric t of Colum bia___ 8 277 8 171 8 1 5 1 ____ ____  20
Ma ryland_____________ 33 718 27 218 26 1 9 2 ____ 26
Pennsylvania__________ 148 6,56 6 90 877 82 689 ......... .........  188
Virgin ia.............................. 45 1,196 40 326 39 307 . . . ____  19
West Virg inia_________ 28 570 10 18 8 1 6 ......... ......... 2

Region IV ................................... 367 9, 645 291 2,319 280 2, 202 ......... .........  117

Alabam a______________ 43 968 38 321 37 3 1 0 ......... ......... 11
Florida_________ _____ 55 2.114 45 404 43 373 .......... ......... 31
Georgia_______________ 53 1, 134 41 320 41 303 ......... .........  17
Kentucky______ _______ 37 964 26 104 23 9 2 ......... ____  12
Mississippi........................ 29 648 24 157 22 1 5 2 ......... ......... 5
North Carolina............... 52 1, 349 37 312 37 306 . .  . ......... 6
South Ca rolina..  ........... 31 728 26 219 26 2 1 8 ......... ____  1
Tennessee___________ 67 1, 740 54 482 51 448 ____ 34

Region V ........... ....................... 388 13 ,215 246 1,8 78 153 1,3 65  ......... ......... 513

Illino is................................ 107 3. 248 75 701 57 457 ......... ......... 244
Indian a____ __________ 43 1,1 46 34 140 31 99 ......... 41
M ic h ig an .. ..................... 41 2, 524 28 432 24 355 ......... ......... 77
Minnesota........  ......... .. 31 1,9 38 19 57 8 1 2 ......... . . 45
Ohio................................ 97 2, b57 64 438 58 362 ......... ......... 76
Wisconsin........... .............. b9 1. 702 26 110 15 80 ......... 30

See footnote at  end of table.
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TABLE 10.— NUMBER OF HOSPITALS REPORTING OTHER TR AINING  FRCGRAN'S AND NUMEER CF TRAINEES BY 
RACE. 1969 REPORTS— Continued

State and region

Minorit ies

Tota l Total Negro Other

Hospitals  Tra inees Hospitals Trainees Hospitals  Trainees Hospitals* Trainees

Region V I............. ....................... 316 7,17 2 253 2,2 13 213 1,4 49  . 764

Arkansas_________ ........... 39 959 26 232 24 2 1 5 ........... 17
Louis ia na.. ........... ......... 36 1,2 58 30 361 30 358 . . 3
New Mexico______ ........... 13 252 12 139 5 13 ........... 126
Oklahom a. ........................ 36 1,2 10 30 194 23 147 . . 47
Texas................ ................... 192 3, 493 155 1,287 131 716 ........... 571

Region V I I ........................ ........... 156 5,41 4 85 460 69 376 _____ 84

Iowa_____________ ......... 36 726 8 26 4 1 2 ........... 14
Kansas___________ ......... 36 2,026 23 164 16 124 _____ 40
Misso uri .................... ____  63 1,7 90 44 236 43 219 ____ 17
Nebraska_________ ......... 21 872 10 34 6 21 . .  . . . 13

Region V I I I ....................... 88 1,76 4 47 209 22 56 ........... 153

Colorado_________ .........  31 867 22 155 13 45 ........... 110
Mo nta na_________ ......... 16 240 9 24 3 3 _____ 21
North Dakota_____ ......... 15 222 5 9 1 2 ........... 7
South Dakota...................... 12 194 1 1 . . . 1
U ta h .. ..................... ____  8 197 5 10 2 2 ........... 8
Wyoming_________ ......... 6 44 5 10 3 4 6

Region IX ..................................... 213 6,6 61 158 1,5 03 94 678 ......... 825

Arizona__________ ........... 20 355 16 105 3 3 ........... 102
Califo rnia________ ........... 185 6,21 7 137 1,3 87 90 673 . . .  . 714
Nevad a__________ 8 89 5 11 1 2 _____ 9

Region X .......................... ........... 71 1,07 6 26 85 15 33 ........... 52

Alaska ____ _____ ........... 1 105 1 18 1 14 . . . 4
Idaho. . . . . . . . . . . 18 198 3 6 1 1 ........... 5
Oregon__________ ......... 18 292 7 18 3 4 . 14
Washington______ 34 481 15 43 10 14 29

1 The number of hospitals reporting part icipation in o ther train ing programs by minority group persons other than Negro 
was not available.
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[The report referred to in this letter hns been retained in committee lues.]
Depa rtm ent of H ea lt h, E ducat ion , and W elfare ,

Off ice of th e Secretary,
„  „  Washington, I).C., October SI, 1973.Hon. Don E dwards,
Chairman, Subcommittee No. Committee on the Jud icia ry, House of Repre

sentativ es, Washington,  D.C.
Dear Mr. Ch a ir m a n : The Assistant  Attorney General, Civil Eigh ts lias referred your letter of September 17 to this Office for fu rth er  reply.
In accordance  with  your request, we are  forw arding herewi th for your back

ground inform ation the draf t summary repo rt prepared  bv the Civil Rights  
Division of the Departm ent of Justice, rela tive  to OCR’s initi al Sta te agency 
reviews of South Carolina and Mississippi, und erta ken  in 19(58. The repo rt out
lines t he findings and recommendations emerging  from the Civil Rights Divisio n’s 
evaluation of the OCR reviews. As indicate d, the report constitute s a dr af t and 
an internal  working paper made availa ble to OCR fo r purposes of improving the 
Title VI compliance program where appropr iate.  We have not forw arded  the 
more detai led back-up mat erial  itemizing each finding.

At the time the dr af t report was forw arded  to OCR in November 1972, Mr. 
Louis H. Rives, Jr. , Direc tor of OCR’s Hea lth and  Social Services Division, 
prepared some brief wri tten  comments for  Mr. J. Stanley I’ottinger, who was 
then Director of the  Office for Civil Rights. A copy of Mr. Rives’ comments, in 
the form of a memorandum to Mr. Pot tinger dated November 17, 1972, is enclosed 
for your inform ation. I am also enclosing a copy of a memorandum from the 
Atlanta Regional Office for Civil Rights to Mr. Rives, dated October 15, 1973. 
This memorandum briefly outlines the ext ent  to which OCR has unde rtaken 
follow-up reviews of Sta te agency programs in South Carolina and Mississippi 
since 1971. The memorandum  is par ticu larl y imp orta nt in assessing  the  Civil 
Rights Division dr af t report because to a large exte nt the deficiencies noted in 
the report can be att rib ute d to a lack of prompt and  diligent follow-up work by 
OCR in assu ring  that  the  State agencies involved moved to remedy problems 
identified durin g the init ial OCR reviews. As indica ted in the memorandum,  such 
follow-up activity  has  since taken place in large measure,  much of it subsequent 
to the  pre paratio n and completion of the dr af t report.

Following receipt of the draf t report and Mr. Rives’ comments, Mr. Pot tinger 
asked Bill van den Toorn of his immedia te staff to review the recommendations 
contained in the dr af t report and, to the extent  they had merit, to prep are a plan 
of actio n to c arr y them out. A summary of Bill van den T oorn’s report (he reaft er  
refer red to as the OCR re po rt) , embodying such a p lan of action, is also enclosed. 
In substance, this plan has  been adopted by OCR and the specific m easures neces
sary to implement it are  reflected in the Division’s Operat ional Plan ning  System 
(OPS) objectives and in the Division’s FY ’74 annual enforcem ent plan, both of 
which have been forw arded  to Ms. Chavez of the Subcommittee staff.

In brief, as indica ted in the OCR report, we have acted to implement the 
major  recommendation of the Civil Righ ts Division draft  repor t: namely, to 
shif t the emphasis away from the review of in divid ual facil ities  and Sta te agency 
compliance work per se and toward the  investigat ion of possible discrimination 
in the delivery  of services, in referra l pat tern s, and in the impact of c erta in pro
grams on minorities. This  shif t of focus was underscored in my testimo ny of 
October 1. The plan of action outlined  in the  OCR repor t sets forth , in par t, 
aux ilia ry measures necessa ry to enable OCR to implement this  key objective. 
While OCR agrees with the  Civil Rights  Division dr af t repor t that  Sta te agencies 
cannot perform a compliance role which by sta tu te  is the responsibility of OCR 
and othe r Federal  agencies, State agencies do have responsibility to meet the ir 
Title VI assurances , and we will continue to  en sure  t ha t they carr y out clearl y d e
fined compliance tasks th at  can be monitored consistently  and effectively by OCR 
regional offices.

It  would be helpful at  this  point to expand  somewhat on the more specific 
comments contained in Mr. Rives’ memorandum  of November 17, 1972.

The 1968 Sta te agency reviews were init iate d at  the star t of the Sta te agency 
review process which, as indicated in my testimony and in the  OCR report , will
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draw  to a close this  calen dar year except for a reporting  and  monitoring func
tion. We agree with the Civil Rights Division repo rt that  there were shortcom
ing s in the conduct of these early  reviews. Many of these  shortcomings, as well 
as the failure  to follow up promptly, were in pa rt att rib uta ble  to organizationa l 
and staff difficulties in the Atlanta  Regional Office fo r Civil Righ ts at  that  time. 
However, we do not believe these early reviews are  represen tative of the  review 
process as a whole and as it evolved throughout the country . (See page 3 of the 
Civil Righ ts Division report.) In addit ion, we believe the hea lth and social serv
ices staf f in the Atla nta Regional Office has marked ly improved in skill, leade r
ship, and effectiveness since the int ial  South Carol ina and Mississippi  reviews were conducted.

At the  same time, Sta te agencies must be responsible for underta king specific 
and meaningful compliance ta sks to give effect to the ir Title VI assu ranc es and to 
supplement OCR’s compliance activi ty. In accordance with the  OCR and Civil 
Rights  Division rei>orts, one of our objectives this fiscal yea r is to clearly and 
specifically define and make uniform the Sta te agency compliance role, revising 
and updating  the appropr iate  wr itte n documents. However, the Sta te agency 
review process as applied thus  fa r may not be the  most effective vehicle for 
identi fying  and correc ting cer tain  pa tte rns  of d iscrim ination, and the  new direc
tion of the program was decided upon in ligh t of this experience.

We also agree  with the Civil Righ ts Division report on the need to strengthen 
and update exist ing guidelines and i>olicy posi tions. You will note that  the  OCR 
repo rt recommends th is and it is reflected as an objective for this fiscal ye ar in the 
Division’s FY ’74 enforcement plan.

I indicated above that  the  Sta te agency review process was designed in pa rt 
to assess the extent  to which Sta te agencies  were carryin g out  cer tain compli
ance tasks alluded to on page 12 o f the Civil Rights Division rep ort  and set forth 
in the Methods of Administra tion.  The Civil Rights Division repo rt claims  tha t 
no fu rth er  wr itte n inst ruct ions  were provided to the  Sta te agencies, at  leas t in 
South Carolina and Mississippi to deta il these compliance tasks . In the  main, 
following the  review of agencies in a pa rti cu lar State , wr itte n reports are  sub
mitted by OCR regional staff in which requ irements  and recommendations are  
made in this  regard. I pointed thi s out in my October 1 testimony. The Sta te 
agency review process has in most cases involved an ongoing dialogue between 
OCR regional staff  and Sta te agency staff to clar ify the compliance role of the 
Sta te agencies  and  to tra in  their  staff  to perfo rm thi s role adequ ately . At the 
same time, some agencies have made  more progress than others. Our experience 
in assessing the  capability of Sta te agencies  in this regard will be the  basis for 
the design of uniform, clear-cu t, and reliable compliance tasks to be determined 
thi s fiscal year, and the development o f repor ting forms for monitoring  purposes. 
It  should be understood, however, that  OCR regional staff are already  requiring  
Sta te agencies to submit da ta and other inform ation  on an as-needed basis 
when the  reviews and problem are as uncovered during the reviews wa rra nt  such 
a requirement.

The Civil Righ ts Division report indicates th at  at  lea st with respect to the 
South Carol ina and Mississippi reviews, OCR sta ff frequent ly did not appear  to 
be knowledgeable about the adm inistration of particular  hea lth  and  welfare 
programs  and indices of possible d iscrim ination. As mentioned above, w’e believe 
the competence of staff in the  Atl anta office has improved since the conduct of 
these two 1968 reviews. At the same time, however, we recognize a compelling 
need to strengthen the inves tigat ive skills, technical assi stance capability,  and 
legal knowledge of all heal th and  social services staff. This  is par ticu lar ly im
portant as the  office shi fts  its  prim ary focus to the  indepth review of less  overt 
disc riminatory practices.  The on-site field reviews forecast in the  OCR report 
and in the  enforcement plan will be preceded by care ful plan ning  and tra ining  of 
the staf f who will part icipa te, and a contin uing division-wide tra ining  program 
will be emphasized this fiscal year and in th e years ahead .

If  you have any questions, we would be happy to discuss these ma tte rs with 
you a t your convenience.

Sincerely yours,
Petek E.  Holmes, 

Director, Office for  Civil Righ ts.
Enclosure.
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